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LETTER OF TRANSMITTAL. 


Treasury DEPARTMENT, 
Washington, January 3, 1906. 
Sime: In accordance with section 9 of the act of Congress approved 
July 1, 1902, entitled “An act to increase the efficiency and change 
the name of the Marine-Hospital Service,” I have the honor to trans- 
mit herewith the annual report of the Surgeon-General of the Public 
Health and Marine-Hospital Service for the fiscal year 1905. 
Respectfully, 
Lestrz M. SHaw, 
Secretary. 
The Speaker or THE House or REPRESENTATIVES. 
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ANNUAL REPORT 


OF THE 


SURGEON-GENERAL PUBLIC HEALTH AND 
MARINE-HOSPITAL SERVICE. 


REPORT TO THE SECRETARY. 


Treasury DEPARTMENT, 
Bureau oF Pusiic HEALTH AND 
Martine-HospiraL SERVICE, 
Washington, D. C., November 20, 1905. 
Sir: I have the honor to submit, for transmission to Congress, in 

accordance with the act of July 1, 1902, the following report of trans- 
actions of the Public-Health and Marine-Hospital Service of the 
United States for the fiscal year ended June 30, 1905, this being the 
thirty-fourth annual report of the Service in the one hundred and 
seventh year of its existence, and the fourth annual report under its 
new name. 


PERSONNEL. 


At the close of the fiscal year the commissioned corps of the Service 
consisted of 120 officers, as follows: The Surgeon-General, 5 assist- 
ant surgeons-general, 26 surgeons, 52 passed assistant surgeons, and 
36 assistant surgeons. 

A chemist was appointed as chief of the divison of chemistry, hy- 
gienic laboratory, in accordance with the provisions of an act of Con- 
gress approved July 1, 1902. 

Five sanitary inspectors were on duty at the close of the fiscal year ; 
190 acting assistant surgeons, including 8 appointed for duty at fruit 
ports in Central and South America and those on duty at Bombay, 
India; Rio Janeiro, Brazil; Guayaquil, Ecuador; Hongkong, China; 
Naples, Italy, and Kobé, Japan; and 2 female medical inspectors, one 
on duty at Honolulu, and the other at San Francisco quarantine sta- 
tion, and 1 sanitary assistant was employed for duty at Callao, Peru. 

Thirteen internes were on duty at the close of the year, and 48 
pharmacists, divided as follows: Sixteen of the first class, 23 of the 
second class, and 9 of the third class. 

There were 12 pilots and 21 marine engineers on duty at the close 
of the year, and 670 hospital attendants, not including 67 appointed 
to duty in the Philippine Islands. 
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4 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Forty-five boards of commissioned medical officers were convened 
at different places and at various times during the year, 32 of which 
were for the physical examination of officers of the Revenue- Cutter 
Service and applicants for entrance thereto. 

Eighteen officers were detailed during the year to represent the 
Service at various meetings of medical and public-health associations. 

Two officers were directed to report to Admiral Walker, chairman 
of the Isthmian Canal Commission, for duty on the Isthmus of Pan- 
ama, and 7 commissioned officers were assigned to duty at foreign 
ports in the office of the American consul. 

Three medical officers were assigned to duty in the Revenue-Cutter 
Service, 1 each on the U. S. practice ship Chase, U. S. steamship 
Perry, and U.S. steamship Manning. 

Seventeen commissioned officers were assigned to exclusive duty in 
examining alien immigrants, and 16 of the ‘acting assistant surgeons 
above referred to were appointed for such duty. 


EXPENDITURES. 


The balance of the Marine-Hospital fund available at the com- 
mencement of the fiscal year was $255,643.25, and the receipts from all 
- sources—tonnage tax, repayments for care of foreign seamen, reim- 
bursements from the Immigration Service, etc., and including | an ap- 
propriation of $200,000 provided by Congress, were $1,158,108.96. 
The expenditures for the same period were $1,183,627.23, leaving a 
balance on hand at the end of the fiscal year of $930,124.98. 

The amount available of the appropriation for preventing the in- 
troduction and spread of epidemic diseases at the beginning of the 
fiscal year was $277,590.17. Appropriations amounting to $200,000 
were provided by Congress. The expenditures were $146,113.48, 
leaving a balance June 30, 1905, of $331,476.69. 

The amount of the appropriation for the quarantine fund was 
$335,000. There were repayments for the care of foreign seamen, 
ete., of $1,084.16. The expenditures were $304,978.33, leaving bal- 
ance at the end of the fiscal year of $31,105.83. : 


MARINE-HOSPITAL RELIEF. 


The number of patients treated was 57,013, of whom 14,661 were 
treated in hospital and 42,352 were out patients. The unmber of 
days hospital relief furnished during the year was 431,623, an in- 
crease of 16,331 over the year preceding. The Service ‘operates 21 
hospitals, which are owned by the Government, and maintains 120 
other relief stations where seamen receive hospital and dispensary 
treatment. 

Sanatorium for consumptives, Fort Stanton, N. Mea—During the 
year 385 patients were cared for at this institution, of whom 118 were 
discharged as follows: Sixteen apparently cured, (7 improved, and 
95 unimproved. Sixty-nine patients died at the sanatorium and 198 
remained under treatment at the close of the year. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 5 
NEW HOSPITALS. 


Buffalo, N. ¥.—The drawings and specifications for the new 
hospital are in course of preparation in the office of the Supervising 
Architect. 

Pittsburg, Pa.—The preliminary sketch plans for the new hospital 
are in course of preparation. 

Savannah, Ga—The hospital will be completed ready for occu- 
pancy about October 15, 1905, and steps will be taken with respect to 
its equipment. No provision has been made for laundry, stable, 
mortuary, or for surgeon’s quarters, and an additional appropria- 
tion of $15,000 is required. The remainder of the present appro- 
priation should be made available for the purchase of the necessary 
additional land. 

PURVEYING DEPOT. 


The purveying depot was, on June 1, removed from New York City 
to Washington, and hereafter its functions will be confined to the 
purchase and issue of medical and surgical supplies and hospital 
beds and bedding. Purveying for other services, such as the Immi- 
gration Service and the Isthmian Canal Commission, was discon- 
tinued on that date. During the year 575 requisitions were filled, 
and supplies furnished to the marine hospitals and quarantine sta- 
tions in the United States and its dependencies. Supplies were also 
purchased for the Immigration Service, the vessels of the Revenue- 
Cutter Service, and the Coast and Geodetic Survey, and for the 
Isthmian Canal Commission. Provision has been made for the exam- 
ination of drugs by the hygienic laboratory in order to determine 
the purity of those purchased for issue. 


AID TO OTHER SERVICES 


Aid was extended to other branches of the Government in the mat- 
ter of physical examinations, as follows: 


Service.. Examined.) Rejected. 


nCRenterOuttol SOrVviCG.52. 5. tank ce see i coe ee Ree i Ee 823 113 
Sica bOAt-NSPeCHION Mervice.. 2. . 22 12.22.2582.) Fees aa sad do J aees ghee 1, 278 66 
Pain reW AP POL VARO Ah 5a alt te ee ee bia pee! Ae 1, 338 57 
Cons, Abo, Ghoodetic Survey --.2.2----222<2.9- 2-222 ne eee teeth wae ee 92 if 
Men RROIE IE OO i456 eca 1 AR he eS oe Aone Se Set te ea 5 1 
Immi MRE AON SSE NACE 2 Sano a Seria on aati ae Bato 218 AES nee E EBS iS fet Set 19 1 
Civilssorvice COMmmnrnieslOls.. oJ So 5.5 eo Bee. SUA St es Vee eg ee 320 52 
Esphniians Oana Oomnission = sec. Soe ee Coe ete eee oe ed lee 78 4 

Roa lie een Dae eas A eh ee 521 on EP nies Aer ey CR 8,953 301 


Physical examinations were also made of 122 American seamen, of 
whom 15 were rejected; of 27 foreign seamen, of whom 7 were re- 
jected, and of 5 candidates for the Philippine civil service, of whom 
3 were rejected. In the Philippine Islands 893 physical examina- 
tions were made of seamen, engineers, and pilots, of whom 52 were 
rejected. The total physical examinations made during the year 
was 9,000. 
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SANITARY REPORTS AND STATISTICS. 


The report of the assistant surgeon-general in charge of this divi- 
sion gives an interesting account of the prevalence of Asiatic cholera, 
yellow fever, bubonic plague, smallpox, and cerebro-spina! menin- 
gitis, wherever these diseases have occurred, whether in foreign 
countries or in the United States and its possessions. Through this 
division, also, has been published the weekly public health reports 
and mortality statistics of the United States, with interesting com- 
ments thereon. 


MEDICAL INSPECTION OF IMMIGRANTS. 


During the fiscal year 1,026,499 aliens were inspected by officers of 
the Service to determine their physical fitness for entry into the 
United States, its dependencies and possessions, as required under 
the immigration laws. 

The details of officers at Naples, Italy; Quebec, Canada; Victoria 
and Vancouver, British Columbia, for the medical inspection of 
aliens bound for the United States were continued. The officers on 
duty at ports in Japan and China, in addition to their quarantine 
duties, also inspected aliens at the request of the Department of 
Commerce and Labor. 

In accordance with law the medical inspection of arriving aliens 
has been made at all the ports of the United States where they seek 
entrance. 


SCIENTIFIC RESEARCH AND SANITATION. 


The work of this division in making a card index of all subjects 
relating to sanitation, public health, and the infectious diseases has 
been continued, and the number of articles indexed is large. 

The State boards of health have shown their appreciation of the 
work of the Public Health and Marine-Hospital Service by their 
hearty cooperation in all public health work. Questions of disputed 
ciagnosis—especially smallpox—sanitation, sewage, and examina- 
tions of water supplies have been referred to the Bureau for settle- 
ment. 

At the third annual conference of State and Territorial health 
officers with the Public Health and Marine-Hospital Service, held in 
Washington, D. C., May 15, 1905, the efficient work of the hygienic 
laboratory was commented upon, and a resolution was introduced 
urging Congress to provide for increased laboratory facilities. 

At this third annual conference twenty-two States and Territories 
were represented, and the questions of the national control of leprosy, 
inethods of transmission of typhoid, and railway-car sanitation were 
discussed. ; 

International Sanitary Convention of American Republics—The 
Second International Sanitary Convention of American Republics 
was held in Washington, October 9 to 14, 1905, twelve republics being 
represented by twenty delegates. A convention was signed by the 
delegates ad referendum to their several governments embracing the 
principles in the 1903 convention at Paris with regard to bubonic 
plague and cholera and including a special chapter relating to yellow 
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fever. It is thought that this convention will have a marked effect 
throughout the republics represented and others in the matter of 
quarantine and sanitation with regard to these diseases. 

Leprosy investigation in Hawait.—In accordance with act of Con- 
gress approved March 3, 1905, the Surgeon-General visited the leper 
settlement in Molokai, Hawaiian Islands, and selected the 1-mile 
square indicated in the said act to be ceded by the Hawaiian Govern- 
ment to the United States in perpetuity. The site has been sur- 
veyed, proclamation has been made by the governor ceding it to the 
United States, and the title to the property has been approved by the 
Department of Justice. Measures are being taken to carry out the 
other provisions of the act. 

Yellow Fever Institute Bulletin No. 14 was issued during May, 
1905. This work, the report of working party No. 2, detailed to 
investigate the etiology of yellow fever at Vera Cruz, Mexico, con- 
tains much valuable information. Hygienic Laboratory Bulletins 
Nos. 17, 18, 19, 20, 21, 22, and 23 were issued during the last fiscal year. 
All these bulletins deal with subjects of practical scientific value. 

The reports of officers detailed to represent the Service at meetings 
of medical, surgical, and scientific societies have enabled the Bureau 
to obtain the opinions of sanitarians in this and other countries on 
subjects of importance to the Public Health and Marine-Hospital 
Service in its work relating to the health of the nation. 

The work of Passed Assistant Surgeon King in connection with 
Doctor Ashford, of the Army, on the Porto Rico Anemia Commission, 
has attracted world-wide attention, and has resulted in great good to 
the inhabitants of the island of Porto Rico, both from an economic 
and public health point of view. 

Railway-car sanitation, the sanitary housing of the poor, mosquito 
destruction, and the collection and identification of mosquitoes, and 
the investigation of “ spotted ” fever in Montana are among the sub- 
jects now receiving attention in the division of scientific research and 
sanitation. 


HYGIENIC LABORATORY. 


The work of the hygienic laboratory in the examination of anti- 
toxins, serums, and viruses, and in the examination of drugs for 
purity and strength, attracts increasing attention to the usefulness of 
this branch of the Public Health and Marine-Hospital Service. 

The development of the laboratory during the fiscal year covered 
by this report marks a notable step in its history. In addition to 
occupying its new quarters, the corps of the laboratory was estab- 
lished upon the working basis provided for by act of Congress ap- 
proved July 1, 1902. The hygienic laboratory as now organized is 
prepared to investigate the public health problems from the stand- 
points of pathology, bacteriology, zoology, pharmacology, and chem- 
istry. The cooperation of scientists engaged in such special and 
allied lines of work is mutually helpful, and the future of the labora- 
tory in assisting the work of the Service, as well as its prospects for 
~advancing the sanitary sciences, 1s bright. 

New building.—The usefulness of the laboratory is considerably 
handicapped on account of lack of space. The present building was 
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constructed at a cost of $35,000, as provided for in the sundry civil 
bill of March 4, 1901. At that time the work of the laboratory was 
confined to pathology and bacteriology, and the building was not 
designed to accommodate the four divisions afterwards established 
by the act approved July 1, 1902. Attention is especially invited to 
the unsightly condition of the reservation, which needs terracing, 
grading, and planting. It would seem to be a public duty to place 
the laboratory grounds in a sightly condition corresponding to the 
naval reservation adjoining and in keeping with its position. An 
appropriation for an additional building was included in the Treas- 
ury Department estimates for the present fiscal year, but was not 
granted. The need for additional room has become acute to meet 
present pressing necessities. 

A course of instruction to officials in the Service is given in the 
hygienic laboratory. The course is based on the modern notion that 
specialists are required in the fight against the epidemic diseases. 
During the past fiscal year four officers of the Service enjoyed the 
benefits of its instruction. 

Bulletins—F ive bulletins have been issued during the year and 
others are in course of preparation. These publications deal with 
scientific subjects having special reference to public health matters. 

The antitovin unit.—The hygienic laboratory now makes and dis- 
tributes the American unit by which the strength of diphtheria anti- 
toxin is measured. The manufacture of this standard serum is sur- 
rounded by many technical difficulties: The object of this standard 
is to insure the strength of antidiphtheritic serum sold in the United 
States by licensed manufacturers. This work is done under author- 
ity of the act approved July 1, 1902. This unit has been recognized 
in the eighth decennial revision of the Pharmacopeeia as the legal 
standard for this country. 

Vaccine virus.—The director of the hygienic laboratory reports that 
there has been a marked improvement in the purity of vaccine virus 
since the administration of the act approved July 1, 1902. Once a 
month vaccine virus made by each one of the licensed manufacturers 
is purchased in open market and examined in the laboratory for 
potency and purity. A circular letter addressed to State and local 
health officers and practicing physicians has elicited replies which 
almost invariably agree with the laboratory results concerning the 
greater purity of the vaccine virus now as compared with that upon 
the market before the passage of the act referred to. These results 
are recorded in detail in another publication. 

Division of zoology.—Spotted fever in the Bitter Root Valley of 
Montana was investigated, and a bulletin was issued giving results of 
the investigation. The reported prevalence of hook-worm disease in 
the United States is attracting attention. The same applies to the 
Dwarf tapeworm (Hymenolepis nana). 

Division of pharmacology.—The following subjects were investi- 
gated in this division: The experiments with nitrites, with alcohol, 
and a new quinine derivative have been continued. All the drugs 
and chemicals purchased by the purveying depot are first examined in 
this division in order to determine their pharmacopceial purity and 
potency. Experiments on the pharmacological action of certain 
sulphur compounds and experiments on the functions of the thyroid 
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glands, the relation of carbohydrates to intoxication with acetone, and 
the cause of diabetes, etc., have been continued with important results. 

Division of pathology and bacteriology—rThe following subjects 
were investigated in this division: The manufacture of the antitoxin 
unit and the examination of diphtheria antitoxin for potency and 
purity; similar work with vaccine virus, and the standard for anti- 
tetanic serum; experiments to effect a cure for tetanus. Many disin- 
fectants and germicides have been investigated. Special attention 
has been paid to important problems in car sanitation. Yellow fever 
and spotted fever have been studied, and many tumors and specimens 
sent for pathological diagnosis have been made. 

The division of chemistry was organized June 26 by the appoint- 
ment of the chief to that division. The workrooms are now being 
equipped and appliances furnished to carry on this part of the work. 


NATIONAL QUARANTINE SERVICE. 


The administration of national quarantine has been continued in 
Porto Rico, Hawaii, and the Philippines, and reference is here made 
to the reports of the officers in command of these national quarantine 
divisions in the report of the bureau division of foreign and insular 
quarantine. | 

Medical officers stationed in Cuba, viz, at Habana, Matanzas, 
Nuevitas, Santiago, and Cienfuegos, and also at seven fruit ports in 
Central and South America, have continued to exercise quarantine 
supervision over outgoing vessels bound for the United States and 
its insular possessions and dependencies. The acting assistant sur- 
geon stationed at Nuevitas was withdrawn during the year, as there 
did not appear to be any apparent necessity for continuing the detail. 
The officer stationed at La Guaira, Venezuela, was also withdrawn 
for the same reason. Details at Callao, Peru, and Guayaquil, Ecua- 
dor, to inspect vessels and sign bills of health, in conjunction with the 
American consuls, of vessels leaving for United States ports and the 
ports of Panama, for the protection of the Canal Zone, were con- 
tinued, as also the acting assistant surgeon at Colon. 

The medical officers stationed in the offices of the American con- 
sulates at Yokohama, Nagasaki, and Kobe, Japan, and Hongkong and 
Shanghai, China, were continued. During the active quarantine sea- 
son, beginning May 1, officers were also detailed at the American con- 
sulates at Veracruz, Progreso, and Tampico, Mexico. The medical 
officer stationed at Bombay, India, resigned, and the one in Calcutta 
still carries out the same duties as last year. 

At domestic ports the inspection, detention, and disinfection, when 
necessary, of all vessels prior to entry has been continued at the 40 
national quarantine stations upon the Atlantic, Gulf, and Pacific 
coasts of the United States, 5,788 vessels being inspected and 207 ves- 
sels disinfected during the fiscal year. 

On request of the governor and State board of health of New 
Jersey, the Service, on July 19, 1904, assumed charge of the quaran- 
tine station at Perth Amboy, N. J.; and the legislature of Oregon 
having abolished the State quarantine service and asked the National 
Government to take charge, the Public Health and Marine-Hospital 
Service on May 20, 1905, assumed control of the quarantine service of 
Oregon. Both of the above actions were taken under the provisions 
of act approved February 15, 1893. 
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A proper surveillance upon the Canadian and Mexican borders has 
also been maintained to prevent the introduction overland of quar- 
antinable disease. 

With regard to a strictly, national quarantine law for the United 
States, which the President advised in his last annual message to 
Congress, attention 1s invited to the resolutions passed by a confer- 
ence of the governors and other representatives of the Southern 
States, held in Chattanooga, Tenn., November 9 and 10, 1905, and to 
the address before said conference made by request by the Surgeon- 
General of the Public Health and Marine-Hospital Service on the 
assigned topic “ Yellow fever; its origin and prevention.” (See 
contributed articles.) In this address some of the reasons are men- 
tioned why all marine quarantine should be under national admin- 
istration. Following are the resolutions passed by this conference: 


Whereas the experience of recent years and especially the experience of this 
year have demonstrated beyond cavil that the house mosquito, known as the 
Stegomyia fasciata, is the sole known cause of yellow fever epidemics and have 
demonstrated the futility and nuisance of many antiquated methods of quaran- 
tine hitherto resorted to and the wisdom and necessity, in the interest of the 
public health and the public business, of uniform regulations to prevent the 
importation into the United States of yellow fever and its spread from State to 
State in the unfortunate event of its introduction: Now, therefore, 

Be it resolved, That we, delegates from Alabama, Arkansas, Florida, Georgia, 
Kentucky, Louisiana, Mississippi, Missouri, Maryland, North Carolina, South 
Carolina, 'Tennessee, Virginia, and West Virginia, hereby respectfully request 
the Senate and House of Representatives in Congress assembled to enact a law 
whereby coast, maritime, and national frontier quarantine Shall be placed exclu- 
sively under the control and jurisdiction of the United States Government, and 
that matters of interstate quarantine shall be placed under the control and 
jurisdiction of the United States Government, acting in cooperation with the 
several State boards of health. 

We furthermore respectfully request that Congress shall make adequate appro- 
priation to enforce and perfect the objects of this memorial and to stamp out 
as nearly as practicable the yellow fever-carrying mosquito in its breeding or 
living places in the United States and by negotiating arrangements with the 
Governments of Central and South America and the West India Islands, in 
places where the said mosquito has its breeding places or exists in said 
countries. 

Resolved, second, That we urge upon the legislatures of the several Southern 
States that they enact quarantine regulations as nearly as possible in accord 
and conformity as hereafter enacted. 

We furthermore urge the governors of the said several States with the above 
object in view specifically to call the attention of the legislatures of their 
respective States to the wisdom and policy of this course. 


YELLOW FEVER. 


Information was received by the Bureau of Public Health and 
Marine-Hospital Service, J ie 18, 1905, that there were rumors of 
the prevalence of yellow. fever in the city of New Orleans, La., but 
as no definite information could be immediately obtained, experienced 
officers of the Service were immediately instructed to investigate the 
matter, and a few days later confirmed the presence of this epidemic 
disease as having existed in that city for some time. 

‘Additional officers were dispatched to the infected center, with 
instructions to enforce the interstate quarantine regulations of the 
Treasury Department. These regulations, with the approval of the 
Secretary of the Treasury, were supplemented to fully meet the pres- 
ent scientific knowledge of yellow fever. An inspection service was 
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instituted upon all common carriers leaving the city by land and 
water. 

| An experienced officer was detailed to inspect the Gulf coast be- 
tween Mobile and New Orleans, and a water patrol established over 
travel from Louisiana to the neighboring Gulf coast. Efficient aid 
.was rendered by the United States Revenue-Cutter Service, under the 
immediate direction of its chief. | 

Upon the request of the governor of the State, the mayor of New 
Orleans, and others, the President directed that the Public Health 
and Marine-Hospital Service assume charge of the yellow-fever situa- 
ition in New Orleans. Twenty commissioned officers and as many 
‘acting assistant surgeons were concentrated at that point, and with 
complete local cooperation the epidemic was restrained, and sup- 
pressed by November 1 and before the advent of frost. 

The total number of cases officially reported in New Orleans, July 

21 to November 1, inclusive, was 3,385, with 455 deaths. 
.! The activities of the Service were also exerted, with favorable 
results, elsewhere in Louisiana and in several places in Mississippi, 
notably Vicksburg, Natchez, and Gulfport. The disease also ap- 
peared in Pensacola, Fla. 

The efforts of the Service in restricting the spread of the fever to 
other States than Louisiana were quite successful, notwithstanding 
the fact that the disease appeared in other States, for it has been 
shown that the presence of yellow fever in the places mentioned out- 
side of Louisiana was due to communication with the infected portion 
of New Orleans before the announcement of the disease in that city. 

The full details of this epidemic, and reports. of the officers con- 
nected with its management, will appear in the next annual report. 

Attention is invited to the following reports from the several divi- 
sions of the Bureau, giving in greater detail an account of the trans- 
actions hereinbefore mentioned. 

I have the honor to remain, respectfully, 
Watrer Wyman, 
Surgeon-General. 
Hon. Leste M. Suaw, | 
Secretary of the Treasury. 


DIVISION OF PERSONNEL AND ACCOUNTS. 


REPORT OF THE DIVISION OF PERSONNEL AND ACCOUNTS. 
By H. D. GEDDINGS, 


Assistant Surgeon-General, Public Health and Marine-H ospital Service, im 
temporary charge. 


Sir: I have the honor to submit the following report of the divi- 
sion of personnel and accounts for the fiscal year ended June 380, 1905: 


PERSONNEL. 
COMMISSIONED OFFICERS. 


At the beginning of the fiscal year, July 1, 1904, the commissioned 
corps, including the Surgeon-General, consisted of 118 officers, as 
follows: The Surgeon- General, 6 assistant surgeons-general, 25 sur- 
geons, 36 passed assistant surgeons, and 50 assistant surgeons; total, 
118. 

Asst. Surg. Gen. George Purviance died October 20, 1904, and 
Passed Asst. Surg. A. C. Smith was promoted to the grade of surgeon. 

Seventeen assistant surgeons—Dunlop Moore, H. A. Stansfield, 
. Carroll Fox, T. B. McClintic, D. H. Currie, Joseph Goldberger, W. A. 
Korn, J. M. Holt, F. E. Trotter, C. W. Vogel, M. K. Gwyn, J. W. 
Schereschewsky, C, W. Wille, J. W. Amesse, R. L. Wilson, T. D. 
Berry, and A. J. McLaughlin—were promoted to the grade of passed 
assistant surgeon. 

Asst. Surg. C. E. D. Lord was removed from the Service November 
15, 1904. 

As a result of the examination, held by a board of officers convened 
to meet in Washington, D. C., October 3, 1904, 6 candidates passed 
successful examinations and 4 were commissioned assistant surgeons 
in this Service. 

The corps at the close of the fiscal year, June 30, 1905, consists of 
120 officers, as follows: The Surgeon-General, 5 assistant surgeons- 
general, 26 surgeons, 52 passed assistant surgeons, and 36 assistant 
surgeons; total, 120. 


CHIEFS OF DIVISION, HYGIENIC LABORATORY. 


At the beginning of the fiscal year there were 2 chiefs of division 
on duty in the Laboratory. Dr. J. H. Kastle was appointed chief of 
the division of chemistry June 8 and entered upon duty June 20, 
1905, leaving 3 chiefs of division on duty June 30, 1905. (Act of 
Congress approved July 1, 1902.) 
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NONCOMMISSIONED OFFICERS. 


Sanitary inspectors.—Two sanitary inspectors served during the 
entire year and 3 were appointed, leaving 5 on duty at the close of 
the fiscal year. 3 

Acting assistant surgeons—At the beginning of the fiscal year 
there were 194 acting assistant surgeons on duty, 162 were appointed, 
1 died, and 165 were separated from the Service by limitation of 
appointments, resignations, and removals, leaving on duty at the 
close of the fiscal year 190 such officers. 

Medical inspectors——Two female medical inspectors served during 
the entire year for the inspection of women passengers, 1 at Hono- 
julu, Hawaii, and 1 at San Francisco quarantine station. 

Sanitary assistants—Three sanitary assistants were appointed 
during the year for duty in Callao, Peru, and 2 were separated from 
the Service by resignation, leaving 1 on duty at the close of the fiscal 
year. 

Internes.—At the beginning of the fiscal year there were 11 internes 
on duty at the various marine-hospital stations; 17 were appointed, 
and 15 were separated from the Service by reason of resignation, 
leaving 13 on duty at the close of the fiscal year. 

Pharmacists —At the beginning of the fiscal year there were on 
duty 49 pharmacists, divided as follows: Pharmacists of the first 
class, 16; second class, 25; third class, 8. 

One pharmacist of the first class died; 1 pharmacist, second class, 
was removed; 1 pharmacist, second class, and 2 of the third class, 
resigned. Four appointments were made tothe position of phar- 
macist, third class, which, together with promotions to fill vacancies 
caused by death, resignations, and removals, as above, leaves 48 phar- 
macists on duty at the close of the fiscal year, as follows: Pharmacists 
of the first class, 16; second class, 23; third class, 9. 

Pilots and marine engineers.—At the beginning of the fiscal year 
there were on duty 14 pilots and 23 marine engineers. Four pilots 
resigned and 2 were appointed. Three marine engineers were sepa- 
rated from the Service and 1 was appointed. The number on duty 
at the close of the fiscal year is as follows: Pilots, 12; marine eng1- 
neers, 21. 


HOSPITAL AND QUARANTINE ATTENDANTS. 


At the beginning of the fiscal year 648 attendants were employed 
at the various marine hospitals, quarantine stations, and on epidemic 
duty, not including 60 such employees on duty in the Philippine 
ie and at the close of the fiscal year there were 670 so employed, 
as follows: | 


: In Serv- | Appoint-| Separat-| In Serv- 
Branch of Service in which employed. ice July | ed dur- | ed from | ice June 
1, 1904. |ing year.| Service. | 30, 1905. 


Marine-Hospital, Service ....c...0.<2i:.s0eb-s gen on deco aeeees 421 824 839 406 
MADAMA Onto Oo Se aka os as sa eee ee OE ae eee een 143 211 184 220 
PIRSIBIC s/o. Ss cekicky ee beware Lee ae ee em er ee 79 167 202 44 

bath eek SP Noyce Son Aa ae aan eels 643 | 1,202 | 1,175 670 

Philippine Islands q62: 5.2... 33.0 este ee SN eee eet 60 40 33 67 


a The quarantine table includes all hospital attendants employed in Porto Rico and the Terri- 
tory of Hawaii. 
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RECAPITULATION. 

Pee COC TN Cn) OMCCrS o.oo ee 120 
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Acting assistant surgeons_________ oF Ie ie Sead ach ae eee toe 190 
BOOMER SYGNOC COG. oe a Bens eet ax. a eae 2 
OES REE ES CD10 1 ae ale aR de ag i il” ale ds ims Y | 
eRe eke Tt oe. eyih COO RE! SRE eee ee ae dn 1s 
Perm Acists: 2 2. ost ee OT Pen LE CLEA AR 2 Bee es Oe S| E 48 
Ls TS Sep ene See Sal ee a eee ees ae. eer Te eee eee 12 
Pera OMONTICONS 5 ee oe VE ee Oe es eet eee 2h 
RIMS: 2 ge ee Se Se See a es Oe ee Oe ua Bet ee 670 


Pee os er ee ie ee SEER. Se eek ee ein tee 1, 085 


BOARDS CONVENED. 


Thirty-two boards were convened at different times and at various 
stations throughout the United States for the physical examination of 
officers of the Revenue-Cutter Service and apphcants for entrance 
therein. | 

One board was convened for the examination of Passed Asst. Surg. 
A. C. Smith, to determine his fitness for promotion to the grade of 
surgeon. | 

Six boards were convened for the examination of assistant surgeons 
to determine their fitness for promotion to the grade of passed assist- 
ant surgeon. 

One board was convened to meet at Washington, D. C., October 3, 
1904, for the purpose of examining such persons as should appear be- 
fore it to determine their fitness for appointment as assistant surgeons 
in the Service. 

Three boards were convened at different stations for the examina- 
tion of pharmacists to determine their fitness for promotion. 

One board was convened at Fort Stanton, N. Mex., January 10, 
1905, for the purpose of conducting a physical examination of a 
surgeon of the Service, and upon recommendation of the board said 
surgeon was placed on “ waiting orders ” January 27, 1905. 

One board was convened to meet at Fortress Monroe, Va., for the 
purpose of making an investigation as to the cause of the damage to 
the launch Spray and to fix the responsibility therefor. 


OFFICERS DETAILED TO REPRESENT THE SERVICE AT MEETINGS OF MEDICAL 
AND PUBLIC-HEALTH ASSOCIATIONS. 


Asst. Surg. Gen. G. T. Vaughan: Meeting of Association of Mili- 
tary Surgeons, at St. Louis, Mo., October 10-15, 1904. » 

Surg. J. M. Gassaway: Meeting of Association of Military Sur- 
geons, at St. Louis, Mo., October 10-15, 1904. 

Surg. H. R. Carter: Meeting of Pan-American Medical Congress, 
at Panama, January 3-6, 1905. 

Surg. P. M. Carrington: Meeting of American Association for the 
Study and Prevention of Tuberculosis, at Washington, D. C., May 
18-19, 1905. 

Surg. C. P. Wertenbaker: Meeting of Association of Military Sur- 
geons, at St. Louis, Mo., October 10-15, 1904; meeting American 
Public-Health Association, Habana, Cuba, January 9-13, 1905. 
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Surg. J. C. Perry: Meeting of Pan-American Medical Congress, 
at Panama, January 3-6, 1905. 

Passed Asst. Surg. M. J. Rosenau: Committee on antitoxin and 
immunizing sera of the laboratory section of the American Public- 
Health Association, at New York, N. Y., October 7-8, 1904; meeting 
of second annual mosquito-exterminating convention, New York, N. 
Y., December 16-17, 1904; annual meeting of the Society of Ameri- 
can Bacteriologists, at Philadelphia, Pa., December 27-28, 1904; 
meeting of American Medical Association, at Portland, Oreg., July 
11-14, 1905. 

Passed Asst. Surg. Rupert Blue: Convention of League of Cali- 
fornia Municipalities, at Santa Ana, Cal., November 16-18, 1904. 

Passed Asst. Surg. H. S. Cumming: Meeting of American Medical 
Association, at Portland, Oreg., July 11-14, 1905. 

Passed Asst. Surg. R. H. von Ezdorf: Meeting of Association of 
Miltary Surgeons, at St. Louis, Mo., October 10-15, 1904. 

Passed Asst. Surg. John F. Anderson: Laboratory section of the 
American Public-Health Association, at Habana, Cuba, January 9-13, 
1905. 

Asst. Surg. C. C. Pierce: Meeting of Pan-American Medical Con- 
gress, at Panama, January 3-6, 1905. 

Dr. Reid Hunt: Meeting of American Pharmaceutical Associa- 
tion, at Kansas City, Mo., September 5-10, 1904. 

Pharmacist A. M. Roehrig: Meeting of American Pharmaceutical 
Association, Kansas City, Mo., September 5-10, 1904. 


OTHER DETAILS. 


Isthmian Canal.—On December 27, 1904, Passed Asst. Surg. R. H. 
von Ezdorf, and on July 138, 1904, Passed Asst. Surg. H. A. Stans- 
field were directed to report to Admiral Walker, chairman of the 
Isthmian Canal Commission, for duty upon the Isthmus of Panama. 

Smallpox.—On May 17, 1905, Passed Asst. Surg. T. B. McClintic 
was directed to proceed to Berkeley Springs and other points in West 
Virginia for the purpose of assisting the State and local health officers 
in determining whether smallpox existed at the places visited. 

On June 24, 1905, Passed Asst. Surg. Joseph Goldberger was 
directed to proceed to Grafton and Morgantown, W.:Va., for the pur- 
pose of assisting the State health officers in determining whether 
smallpox existed at those places. 

Foreign duty.—Seven commissioned medical officers were assigned 
to duty at foreign ports in the office of the American consul, and 9 
acting assistant surgeons were appointed and similarly assigned for 
the purpose of preventing the introduction and spread of epidemic 
diseases into the United States. 

Revenue-Cutter Service.—On May 8, 1905, Passed Asst. Surg. L. L. 
Lumsden was assigned to duty on the U. S. practice ship Chase, 
Passed Asst. Surg. W. C. Billings on the U. 8. steamer Perry, and 
Passed Asst. Surg. D. E. Robinson on the U.S. steamer Manning. 

Medical inspection of aliens ——Seventeen commissioned medical 
officers were assigned to exclusive duty in connection with the ex- 
amination of alien immigrants, and in addition thereto 16 acting 
assistant surgeons were appointed for such duty. 
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ACCOUNTS. 
VOUCHERS PASSED FOR PAYMENT AND SETTLEMENT. 


The records of the Bureau show that 18,921 vouchers were passed 
during the year. Of this number, 17,418 were sent to the special 
disbursing agent for payment, 547 were transmitted to the Auditor 
for the Treasury Department for examination and settlement, and 
956 were examined and referred to the Auditor, they having pre- 
viously been paid by special disbursing agents of the Service. 


FINANCIAL STATEMENT—RECEIPTS AND EXPENDITURES PUBLIC HEALTH 
AND MARINE-HOSPITAL SERVICE FOR THE FISCAL YEAR ENDED JUNE 
30, 1905. 


The balance of the Public Health and Marine-Hospital fund 
available at the commencement of the fiscal year was $255,648.25, 
and the receipts from all sources, including an appropriation of 
£200,000 provided by Congress, were $1,158,108.96. The expendi- 
tures were $1,183,627.23. 


Summary—Public Health and Marine-Hospital fund. 


PeeerERtCO™ PUN ear LO er eo a ee eh eS $255, 643. 25 
Minuit appropriated DY CONGTESS 2 222 25. aye Soe Dee ek 200, 000. 00 
Peers. “Velde tite .2 284 2 fo oe oe ee oe ee eee ede 856, 012. 57 
Repayments, care foreign seamen, medical and hospital supplies, 
napiamae COE, Ct VICe. Ct We 8-8 8 e be Ns ee 102, 096. 39 
SCV EA eee Sere, Poe re Ree DA he Pa Se eile Mews ont ah aA ns 1, 413, 752. 21 
Expenditures : 
Maintenande Of Stations... = 0 et $904, 425. 63 
Salaries, Surgeon-General’s Office______________ 39, 540. 00 
Hes, Nrsline ANG, Walter. oc 2S Se ee oe ees 80, 191. 44 
Pepaits 10: Publi¢rpumames. oT 33, 480. 70 
areiere “atid: TEPAIvss.- 29 oe de ek ee 3, 870. 86 \ 
Pee chiyine a pctritetien a 2 el te te Se ees 8, 405. 68 
Parryey ic Ge@DOt 1 Se 64. me we a 113, (42, 92 
EE eee te ee Ee ees Se eal Bate ai Apt aoe tad Sans seas 1, 183, 627. 23 
Mia tree are oe POO ee pa ea ee ree 230, 124. 98 


Preventing the spread of epidemic diseases. 


Meera Rely oh, Wet ee 5 i eee arene eo ees Be $277, 590. 17 
mote appropriated Wy ‘COmsresss 2. 2c 8 ee So a 200, 000. 00 

ORD ee ae ng ae a Ba a a ae a ds es ee aE 
Expenditures : 


Foreign medical service, salaries and miscellane- 
ous, China, Japan, Italy, etc, Central and 


CT is IES CES 1 ml a a SM dg leh, ay NS Me te a a a $54, 566. 98 
Habana, Cuba (including outlying district), sal- 

aries, subsistence, supplies, and. miscellaneous___ 24, 694. 50 
Sanitary inspection in United States, salaries, 
. traveling expenses, and miscellaneous__________ 20, 927. 03 


Yellow fever, maintenance of detention camps, 
precaution against outbreak, salaries, medical 
and hospital supplies, disinfectants, ete_______._. 16, 549. 24 
Mexico, salaries, supplies; ete_..-2c sane cen 5, 650. 42 
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Expenditures—Continued. 
Alaska, medical supplies, vaccine, salaries, ete., 


Smallpox’ IMSPeCCHONS 2. 22 eS ee $1, 598. 63 
Texas border inspection, salaries and  miscel- 
TAN COUS Se ae eee GeO phen Gee ed ee ar Pee Oe ee 22, 126. 68 
————— $146, 113. 48 
Balance JU a0). P00 = ies oo ee ers Sr eee a ee 301, 476. 69 


Quarantine service, 1905. 


Amount of appropriation______-__--___-_- Pah Oe an pepe Al her WN TIS $335, O00. 00 
Repayments, care foreign seamen, tC. 2-22 ee 1, 084. 15 
WOta) es 92 = woe et ot ae Dene a sp baer al 336, 084. 16 
OCD CU UIEOS 0) fi nc 22 Rasa Ss ee a ee a A ee ee — 304, 978. 38 
Balance me SO: WOO ee a ee ee ee ee O41, 105, 83 


Expenditures by stations. 


Maintenance 
of stations, Medical 


salaries, sub- F 
Name of station. sistence, sup- rere es Total. 
plies, and Hl 
miscellane- aga 
ous. 
Reody sland te cacce tes st 22. she secs Se ee eee eta eec es, = eeanoue sie $936. 66 $24, 299. 37 
MelawaterBereak Water. <0. 222 2-- 26-42 ~enteton sacks Sees | 6, 450. 65 349.05 6,799. 70 
CaporOhaviles o.oo ss e25 Sms Bb Sees eee BE ee ee oa}, 46,685.61 810. 55 17, 496. 16 
Gs SSE ACT Sa an i nee ee Ae co eos Peewee Kea eto Neo an. Ue 7, 387. 70 108.51 7,496. 21 
POU eA MUAG Sticke 28 els es on Da ee ee Ges Bee AS Ol 10, 462. 32 468.11 10, 930. 48 
ie PAIS WAC on to ae ae ee Meer. Sard eel. ce etee ks Se are apes aE 4,492.73 248. 80 4,741.53 
CREMP, eee ee © Se aie eee fei OR ee Reo et | 18,572.69 1, 340. 27 19, 912. 96 
MAMMA Vix es ioeets 2k le 2 oe eect aes QoL e ee ee eerie | 7, 529. 39 400. 28 7, 929. 67 
Sa ICO Ose orc wi NOL Co ee Cle pas ee ee en eee : 7,472.11 231.91 7, 704. 02 
MMP ROISCOn. = Se sop). oS ad Sh eee eee cae aees 41, 242.00 830. 18 42,072.13 
Orb OW SOT Ges Sie. 20 Lease le eee tee ee or aes | 16, 443. 77 713. 78 17, 157255 
Columbia River so. . 20225.525252. SPT PO oat eect NO | 14,013.16 31. 62 14, 044.78 
OEE PRICE NT gt 8 Oat eC a, RUC = | 14, 928. 40 313. 40 15, 241. 80 
HMGIVEINVOS Due nie te dees ey Vai es Ly Be ae Ie | SeOoO we Le aun A eee. Dee 3050. 2h 
EIEN et a eS SOG OO RC ease ha pee Reece dm) 36, 431. 53 1, 275. 86 37, 707.39 
(CUmloe Plant SOUMG. oo. 225 A LON on once Goths eee eee 4,704. 48 11. 22 4,715. 70 
DL OOUDE RAVOR GA. eit ea telen <a es ae dot eee eR eae er oR AS ene ee an ea 2, 221. 63 
Biscayne Bays. eee ee eee Sos ete Se on 3, 840. 87 7.37 3, 848. 24 
IBOCa CG LANUC ieee. tt. ey te ee Be ee SU Be ae 3, 501. 63 249. 63 3, 751. 26 
WOGat IOs 2 OFS ten gt as asus eee ee a. OR ee eg 2) ON eae ae 812.00 
Si Georges SOuma. or. opens al vus ehoan Bae | B20 500i. et kee 3, 229. 00 
BING AMINOGR Se oe btm A ane Lee es os ee Se | _ 1,279.92 652. 79 11, 932. 71 
TROE OAT BAE Sie Se et ak gh Aa hoe ee ee ee pe 7,106. 99 TEST 7,184. 76 
Pr OleO Un eO con) So ak Wii ae eta” Sen IO te Me hee ee ie cule Bo ceaeg 26, 707. 86 175. 00 26, 882. 86 
Miiscellameguses: /< 22 su 16S. 7. Peek ee kee Ree us ee nee | 2, 852. 29 478. 97 3, 331. 26 


Appropriations, marine hospitals. 


San Francisco, Cal., act April 28, 1904: 


Amount appropriated_________ ee LL SL ae ee Ben 

Balance June 30, 1905_____- KS esse “sai ba Re eae eines, Sees eae eens MeO 
Cairo, Il1., act April 28, 1904: 

AMON -APPrOpTinlied: 226 es Se ee, a 5, 000 

Balanee June -30,' 1905... oo an eae es Se eee a ee 5, 000 


Appropriations, quarantine stations. 


Reedy Island, act March 3, 1901: 
Balance “Jaly- 1; 19042... 22 eece eee ee ee ee eee $867. 95 
‘Hxpended. July. 1, 1904 to. June’ sO) 3900. 2 2 Se ee eee 200. 00 


Balance Jume’s0, 10002, .222.45. 20s oe ee ee ee ee 667. 95 
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Reedy Island, act April 28, 1904: 
PUG Se CODE IUethe aon eee ta es eas eo eels. el $8, OOO. 


OO 
Pepenged omy 1, 1904, to-dtine 30, 1905. oa. foe ee Rie. Oo 
eer” PUN cle eee 2 8 a Se st re 2, 227. 41 
xulf, act March 3, 1899: 
PeeetrCON MNS ly WOMMG Soon et ES aoe 2 ain cae PER eS 824. 56 
MpPURTRCe RULING is LON ees en Oe Se es Be LO VS, See 824. 56 
San Francisco, act June 6, 1900: 
Amount retransferred by Supervising Architect_______.________ 94, 993. 75 
Pxpended July 1, 1904, to-Sume 30, T9052 20 ct $40. O8 
Outstanding. abilities. 92 iess. sees Be SBS ASOD 
— — 85, 185. 08 
PSP ANOG woh WS. UO se 2 ee a ee ea i he 9, 808. 67 
Port Townsend, act March 3, 1901: 
ee UNC: PRU odd CORO ea ee Ee AE ot 5 eee Ss 39, 976. 30 
balance: dme-30; “8902. - | Soo oe ie SI te See ica} 39, 976. 30 
Savannah, act June 6, 1900: 
| STEMS GCE Tage 970. aid AO RS: a ee PON OL Laer ae Sree pe Mme oie Piece ee eat 282. 20 
Depended.Jury 1, 1904, to Jame 30,1900... 2. Se ee She 170. 00 
ae Cee tL) Se tt ee hE ee ee 1A2. 20 
Savannah, act April 28, 1904: 
PPRNCOEDING: AIOUIE OEM RAUCGL SS op, Se Se ee ee 12, 500. 00 
ee OPO Ce en ee ae ee GN 12, 500. 00 
Key West, Mullet Key, act June 6, 1900: 
Peer et eury Lt inet ses en Le ft ee sh a ee ee er Bian 41, 458. 38 
Expended July 1, 1904, to June 30, 1905______________ $3, 153. 83 
raster ha piinbles. 2. 202. ee ek Jk ae ED tae 4. 50 
——-——— 3, los: oo 
Balancers Une SO ALO R38 Se. 81ers oe 38, 300. 05 
South Atlantic, act June 28, 1902: 
veaehee Atly: Cis: 20 es os Ee ee ee 3, 329. 60 
Balance June TO I0o. SU sb bt Nea es ee ed Oe 2a 3, 329. 60 
South Atlantic, act June 4, 1897: 
Noe ee hy. Vy. Tene no, ee ot ee 453. 02 
PP CO SO tO = 2 ae a te el ee 453. 02 
Mayport, Fla., act June 28, 1902: 
Nea Oren, he PON erro se ne ae meee bee ee ee ee 1, 500. 00 
RCO Ui ae eS A es ee ey 1, 500. 00 
Miami, Fla., act June 28, 1902: 
emrepalie: Uwe ed, MO ie Sa Po ee oe ee ee 228. 59 
PAIANGe SNe OO, LOOd se 22 2b ee EO oe eh 2 Se 228. 59 
Boca Grande, act June 28, 1902: 
EeePC: OU ty lO a oe ee Ae ek 500. 00 
Pree Re Ue ee ee ae 5 ee ee ee eh el ek 500. 00 
Pensacola, act June 28, 1902: z 
Pa Ta i oe 95S in len) 2 SR yet nee ee meee Pe LSE adele es, a ae pez il 
Hxpended July 1, 1904, to June 30, 1905__-.0 ee “989. 90 
Ayre ovarian: TAU CICD oo n8 es ee il pg sod 541. 75 
———— 1,581. 65 


palance. Juie-30, TOUR. sje ee ew pew eS es A 2, 640. 
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Pensacola, act March 38, 1903: 


alamee . Sualiy: 2 by VOOR soar Fee as ie ee ae NE ee ere $12, 789. 10 
Hxpended: July. 1, 1904). to. June $0;2905 2.2280... a ee 373. 86 
Balance-June 80, W000 222s ee ee Pe a a 12, 415. 24 

San Diego, act March 3, 1903: 

Belamee: July tet OO4, ce oh eS a ee ae 6, 000. 00 

Balance. June. sO. POO: = sha 4.2 wee ee ee 6, 000. 00 
San Diego, act June 28, 1902: 

babance: July” de, JOQ4s. se OS eee fo Cavs meOMe | eae, STO sg 18. 55 

Balance June 380, 1905_____________~- fal fe tate SSRI as: harap aye PA as 13700 
Cape Charles, act March 3, 1899: 

Amount retransferred by Supervising Architect____._--________ 475. 00 

eeu Ce SAM Omen ys: LOM ce Oe ce Fe an ee a ee ie es 475. 00 
Portland, Me., act March 3, 1903: 

Ppeilamee ruil te UAE 2 vee ee ee Se ee ee ae, ee 311. 10 

MALICE eNO ae OO see ee 8 ay A os Oe i oa ee ere 311. 10 
Cape Fear, act April 28, 1904: 

(ANON 2 OPTrop tiated 2s Sa DS ee ee eee Se ae oe 5, 300. 00 

Amount transferred to Supervising Architect__________________ 5, 300. 00 
San Juan, P. R., act April 28, 1904: 

Amount “appropristed 2 2) 232 ve Ne Se ee 23, 500. 00 

Amount transferred to Supervising Architect___.._________=___ 23, 500. 00 


ADMINISTRATIVE Derar~ts—CrrcuLaR LETTERS. 
NEw CONSTRUCTION AND ALTERATIONS AT STATIONS. 


TREASURY DEPARTMENT, Washington, July 27, 1904. 
To medical officers, Public Health and Marine-Hospital Service: 

Circular letter of November 13, 1903, is hereby amended to read as follows: 
Medical officers of the Public Health and Marine-Hospital Service acting either 
as custodians or commanding officers of stations, whether relief, quarantine, 
or other station, are hereby directed not to initiate new construction, such as 
buildings, sheds, reservoirs, roads, or other work of like character, cutting or 
closing of any opening in exterior or interior walls of buildings, or other struc- 
tural changes, without previous authority therefor, even though the material 
inay be on hand and the necessary labor may be supplied by attendants already 
employed. 

This order is not intended to discourage improvements of stations, but to 
prevent their being made without the knowledge and authority of the Bureau. 
This does not apply to the Service in the Philippine Islands. 

Acknowledgment of this circular letter is directed. 

Respectfully, : 
WALTER WYMAN, Surgeon-General. 


PROMOTIONS, DISMISSALS, EXPENSES, ETC., AT STATIONS. 


TREASURY DEPARTMENT, Washington, April 28, 1905. 


To Commissioned medical officers and acting assistant surgeons, Public Health 
and Marine-Hospital Service: 


In order that the Bureau and the Department may have a clear understand- 
ing in regard to recommendations which involve promotion, reduction, increase 
of force or expense, or dismissal for cause, the specific cause for the action 
desired shall be stated clearly and concisely. In case of a recommendation for 
an inerease in the force at a station, information should be inserted at the head 
of the letter in the upper left-hand corner, as follows: 


Hospital force: 
Commissioned: officers un. oes ee ee ee oe ee 
Noncommissioned OfiGers oak ee ee Ee ee eee 
Attendants, ete ______ Leh Paros Woreeaey big Weeds, 6 Ante 8 OOS LAs 


SENOS ech ares ee Sade eee ee eee 


ww we oe we 
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A rubber stamp for use in reporting the above information will be furnished 
by the Bureau at an early date. 

“Number of patients in hospital’? means the exact number on the date on 
which the letter is written. 

Your attention is also called to the provisions of Department circular No. 118, 
of 1903, which fixes the requirements to be observed in all cases of recommenda- 
tion for promotion, reduction in grade or compensation, suspension, or the 
acceptance of resignation of officers, clerks, or employees in and under the 
Treasury Department. 

No recommendation will be considered unless a strict compliance with the 
above requirements has been observed. 

You are directed to acknowledge receipt. 

Respectfully, A. H. GLENNAN, 
Acting Surgeon-General. 


AMENDMENT TO REGULATIONS, UNITED STATES PUBLIC HEALTH AND MARINE- 
HOSPITAL SERVICE, RELATING TO THE REMOVAL OF THE PURVEYING DEPOT FROM 
NEw YoRK TO WASHINGTON, D. C. 


[1905.—Department circular No. 64.] 


TREASURY DEPARTMENT, 
BUREAU OF PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, May 20, 1905. 
To commissioned officers, acting assistant surgeons, and others concerned: 


The following amendments to the regulations for the government of the 
Public Health and Marine-Hospital Service of the United States, approved 
August 12, 1903, are hereby promulgated and will be in force on and after this 
date: 

Paragraph 78 is so amended that it shall read as follows: 

“78. The compensation of the pharmacist detailed for duty in the purveying 
depot shall be at the rate of $1,800 per annum; and at the Hllis Island immi- 
grant station the compensation shall be at the rate of $1,800 per annum for the 
senior in rank; longevity pay for pharmacists detailed under this paragraph to 
be calculated on the salary of a pharmacist of the first class, as fixed in para- 
graph 77. The additional compensation is in lieu of commutation and all other 
allowances.” 

ArT, XXIX. Paragraphs 784, 786, 787, 788, 789, 790, 791, 792, 798, and 794 are 
abrogated. 

Paragraph 785 is so amended that it shall read as follows: 

“785. The purveying depot shall be deemed a station o” the first class, and 
all regulations applying to the management of such stations, in so far as they 
are applicable, shall be observed in the management of the depot.” 


WALTER WYMAN, 
Ra radconae oh Public Health and Marine-Hospital Service. 
Approved. 
H. A. Taytor, Acting Secretary. 
THE WHITE House, May 20, 1905. 
Approved. 
THEODORE ROOSEVELT. 


With this summary of the operations of the division of personnel 
and accounts, I remain, respectfully, 
H. D. Gepprnes, 
Assistant Surgeon-General in Temporary Charge. 
The SurGEON-GENERAL. 
H. Doe. 320, 59-1——3 
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DIVISION OF MARINE HOSPITALS AND RELIEF. 


Paar Pt Py ee 


REPORT OF DIVISION OF MARINE HOSPITALS AND RELIEF. 


By GEorGE T. VAUGHAN, 


Assistant Surgeon-General, Public Health and Marine-Hospital Service, in charge. 


Sir: I have the honor to submit the following report of the opera- 
tions of the division of marine hospitals and relief for the fiscal year 
ended June 30, 1905: 

RELIEF OF SEAMEN. 


During the year 57,013 seamen were treated at the various stations 
of the Service. Of these, 14,661 were treated in hospital and 42,352 
were treated as out-patients. The number of days’ hospital relief fur- 
nished seamen was 431,623, an excess of 16,331 over the number for the 
previous year. 

RELIEF STATIONS. 


The Service operated 21 hospitals, all of which are owned by the 
Government, and maintained 120 other stations where hospital and 
dispensary relief were furnished. 

On July 1, 1904, a new station of the third class, in charge of an 
acting assistant surgeon, was established at Washington, N. C., and 
on the same date the station at Fredericksburg, Va., was discontinued. 
The relief station at Burlington, Vt., was also abolished on December 
17, 1904. 

The marine hospital at Nome, Alaska, was closed on September 30, 
1904, on account of the small number of seamen treated, and a con- 
tract made with a local hospital to care for Service patients. The 
services of the acting assistant surgeon at Nome were discontinued on 
May 31, 1905, and the station reduced to one of the fourth class. 

The third-class stations at Pensacola, Fla., and Oswego, N. Y., 
were also on May 31, 1905, changed to stations of the fourth class and 
placed in charge of the collectors of customs at those ports. 


AID TO OTHER BRANCHES OF THE GOVERNMENT. 


Revenue-Cutter Service: Eight hundred and twenty-three appli- 
cants for enlistment were examined, of whom 113 were rejected. 
Steamboat-Inspection Service: Twelve hundred and seventy-eight 
pilots were examined as to visual capacity, and 66 rejected. Laife- 
Saving Service: Thirteen hundred and thirty-eight surfmen were 
examined, and 57 rejected. Coast and Geodetic Survey: Ninety-two 
employees and applicants for appointment were physically examined, 
and 7 rejected. Light-House Service: Five applicants for enlist- 
ment were examined, and 1 rejected. Civil Service Commission: 
Three hundred and twenty applicants for appointment were physic- 
ally examined, and 52 rejected. Isthmian Canal Commission: Sev- 
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enty-eight employees were physically examined, and 4 rejected. Im- 
migration Service: Nineteen employees were physically examined, 
and 1 rejected. 


PHYSICAL EXAMINATIONS OF MERCHANT SEAMEN. 


Physical examinations were made of 122 American merchant sea- 
men, of whom 15 were rejected, and of 27 foreign seamen, of whom 
7 were rejected. 


PHYSICAL EXAMINATIONS FOR PHILIPPINE ISLANDS. 


Five candidates for the Philippine civil service were examined, of 
whom 3 were rejected. In the Philippine Islands 893 physical exam- 
inations were made of seamen, engineers, and pilots, of whom 52 
were rejected. | 

The total number of physical examinations made during the year 
was 9,000. 


EXAMINATION OF DRUGS. 


In order to determine the purity and potency of drugs purchased 
for issue by the purveying depot, samples of such drugs were submit- 
ted to the Hygienic Laboratory for examination and reports made 
thereon. 


SANATORIUM FOR CONSUMPTIVE SEAMEN, FORT STANTON, N. MEX. 


[Report of Surg. P. M. Carrington, in command. } 


Untrep States Pusric HeaurtH anp 
Marine-Hospitau SERVICE, 
Orrice or Mepican Orricer IN COMMAND, 
Fort Stanton, N. Mew., July 25, 1904. 


Sir: I have the honor to report as follows regarding the transac- 
tions of this station for the fiscal year ended June 30, 1905: 


Patients under treatment: July 1, 1904.2. 02 0 Se ee 192 
Patients admitted during the year____________ PIE ANE ne eet ay WC ae aE Me Tome 193 
385 
Patients: under treatment..July. “1, 1005. 200. 4. ee ee ee 198 
Patients discharged during the yeor...2.25.22 524022404023 eee 187 
385 

Ages of patients treated during the year: 
AGE 2 ONES sc 8 ah ees ee Se eee ks i 79 
Between 25 and -a4-Vears OO ee ee ee eee 120 
Between 35 and 44 years.2y_ +222 on ANE Ayo ee SA 
Between 45 ands yeartso... poe ee Sr ee eee 53 
OVO? Jos; PORTS 22 is See ee le eh at ea alle eae hee ee er ge 21 
385 


Heredity in patients treated during the year: 
History: of tuberculesis. in parents...0. 2 Se ks a ee 82 
No: history of tuberculosis: in parents... e222. 2 ee 303 
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Stage of disease of patients admitted during the year (first stage meaning 
where no consolidation or excavation can be discovered; second stage 
meaning considerable involvement and consolidation without excava- 
tion; third stage, with excavation) : 


DSS eR SSSR oh Be SE eee iE RUE Pa. Dep ie  AO Me egnA Oe  ec e 20 
eONRn TA AR aR eal eee ti Real ch hl Nee 61 
SO CLASSIC, |S Rg go 2 Ne NGC ie al ane. ae i PG DEN Oe hai aan RE alate Saad Re. a ie 
SCORE DUE MG SU SEREOE ES ec ah oh ects eee aly Get a os Sere te ate ae 1 
193 
Area of involvement as shown by physical examination of patients admit- 
ted during the year: 
PR rtp 0) kU a Se ae ee a et a 13 
SOT Why oC RCS | 5 Ve gga iy SE ne a Marie se Se SPO pe li yen Ce ee eee ee 5 
LUI @ 5 0) CAS 25 San = ne ee ic Se Ree See oT ia a SN Os OEE Ae ee Mans Senge 174 
Heupttal Giaenosis GE tuberculosis... 2.10.02) Al eA). eee io MLE 
193 
General condition at arrival, “ good”’ meaning well nourished and without 
grave complications; “bad” meaning rather poorly nourished or with 
complications not necessarily fatal; “very bad” meaning much emaci- 
ated or with grave complications, such as organic heart disease, chronic 
nephritis, or advanced laryngeal involvement: 
Oe ie I eee ahs fare ee Sede Ste la ee reas BAS AS a ENN oe Nae oe a a Se 81 
CED. BOSS) SSE ALL Beit NAS ies Nees GR TNE SS n ee gh at ema aS RIE O97 93 
“Goad 5) el aad Sie AE eg pA GONE Eps A DURE Wee aet tal ae ee oe TE eee nea a cele EEA PAE 19 
193 
Tubercle bacilli: 
Weere nee present Im The sputinl Of ..255 on oaks oe ea eae ea eee 21 
Ne Crer resent ih ENG SUT OL:2 22.2220.) bool ee ee 172 
1 ele 
193 
Record of pulmonary hemorrhages of patients admitted : | 
Peele sr aie OW wae ore. Stee Noes De eS oe ee eo 50 
RCT Cink WV a C8 ee AE oo a te et one ee, Sue een 3 
Oras beTOLne ane) Miler arrivalees 2 bn 2 5 ck ee ee ee 9 
Neither before nor after: artivell. to. 2a eo Pete Oye eae ee 131 
193 


The greatest number of patients under treatment at one time during the year 
was 237. 


Condition of 187 patients at time of discharge: 


ep UCR CQUCG =. ae Bye ee ee ee 16 
EC APOGL O29 eee tO Ol gee Ae Te ee Re ee ee ee 5 
PAIROVGO =. segs i Jet ee ee ota es ele ee GL. hes ee ee 72 
MOIRRR MAS PIR OOCE vee 2 2a 222 ie Bee ae fe eee oes eee 25 
Se a ce ne Se DE ie ee its te ea 69 

187 


Duration of stay and character of cases. 


Character of case. Longest stay. Send Average stay. 
Yrs. Mos. days. | Mos. days.| Yrs. Mos. days 
ODS SOME OS age Oe ae AEROS ER Ee RTS See Py Oe eae a LOR AZ 5a SLO if O 
TSG ITE(SI C278 mtn RI Re) ES a Ee Se HEN Sted 5 pe i 19 A 28 Hi 
HESCUEIE OV OGl eo se ees eee ne ee racine ae a eta on 3 py alles 23 9 4 
MMMM pEOVeU..- 252. =. .2- NE a Cp oS pole Sip 7 ee ee Oe ee 3 3 22 7 8 9 
[LCi terse ele Sl hoe a, ee eee age) ee oe FE! 5 8 21 8 el 


hs 
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I have divided the patients into classes—List A, which consists of 
patients who were under treatment at the beginning of the fiscal year, 
and List B, which consists of patients who were admitted during the 
year. 

List A.—Patients under treatment at beginning of fiscal year. 


eres Ar- Im- | Unim-| ,, 
Cured. rested.| proved.|proved. Died. | Total. 


Casesicnccharoecdissa eo: 2a. o a vines Seen Ce lees ose 13 3 43 9 3t 105 
WIPSt Staceetee ee Siays | Le ae ee Ate A een Cee ka (Sie ae ih eee 4 16 
SOCOM CHUSTAS OC S2 Se ae Maa es Oe he eee ey ies cena ae 6 3 18 4 10 41 
BOY Tig WPS HGS de tear Rue yA re, Sat gl oar ae feel SO Pe tpl NO et UR At 20 D 23 48 
PAtients Under i ELeALMCIE » Ailey sli ae OO eee ie ee a ee ee oe ee 192 
Patients .discharsed during: the “year. ee a ee Be ee oe eee 105 

Remaining under: treatinent- June 30; 1900l.. oot = 2 25 ee 87 


List B.—Patients admitted during the year. 


Cited |e. ond Died. | Total. 
@Wases disc liar oe de knit vee dal 5 Se se se ce ae 3 2 29 16 32 82 
HEUTE AS Ge Cees a Re Shenae Ulm, Shans tas Bele area et ae peel eee oe eae ee 6 5 i 12 
BECO mm CES te ce ee sa ae tae ce feed epee ae at eve 2 6 4 8 20 
BIE CIS Gale Okan ee iene 8s hae ore Ren es ee See ee Du oweseees 17 7 23 50 
Pavalemticg adm lhed aimee < Ge: ty. at aes eee ee ee eee 193 
Patents discharced “during, the -vears =a. oy = es ee eee ee 82 
Remaining under treatment June..30, 1905-2. 2 a Se Se £14 
Complications. 
SUT CLO 6 Mee ah ep ine eh NPR st ian! [oe 64 | Inflammation of bladder._-__--__ 1 
Valvular disease of heart___-___- eo. | Lentiesar cataract se. Sse 1 
Disordered action of heart______- 4 | Necrosis of inferior maxilla______ 1 
Rheumatism <2. 2.2.2 22ie eee 21 | Inflammation of epididymis______ 1 
AN OM a Ho ee i es his see ol ees 2 | Local paralysis (partial) ________ 1 
Hypertrophy of heart___-_______- De SN CRONE Oe) ses. ee eas ok ees EC ee tee i 
Eby drotnorax jue Jo see eek 9 | Strongylus duodenalis@ _________ an 
PTO Sie fe see Bhar hw pp eS 86. ZOHOTPROCa > Sek 2 ea Wi fg 
IN COCOIES ic vice. Je sh 5 | Inflammation of testicle____-____ 2 
Partial deainess 22200) Se Oo} SOC Tena Che SiC Oe ee a o 
Wiavpied 6 fic wet ee a ii) Caremoma of larynx 203.225 52 1 
Pistia HY anor s ee a 4 | Diabetes: mellitus. .2 5.325 22 1 
Dilatation of stomach... 22. WP AMS SCO SG) at 2 ros bo Bi 2 ee eee 5 
PCT At ee co nee > aa eee ee i | Hydropneumothorax 222. 2. eee 1 
Oriel ssmeditar = 0 tae eS aes 2 Pyotr. oe) Ores tr habe tke 2 
Ey Ole 2a ye ato ee Se 2 | Sapeoma of Drain. ase ees 1 
inflammation of lymph: elands_.. *.10 | Sarcoma of arm oo... s220@2225) et 
POGISEStIOM neckline el a 2y |. TGHERVOSIS..i we2ta nt See sees 1 
Curvature Of -Spine: os ..u2k Loe ee Da CTU LO ie tx Od Gs a a ee 2 
PRCIICY. wera e A ont eh ae Nia eee NS 2 | HpHepsy minor. cco ec oes a 
. Spesmodic asthma Looe oe St UPSOnTIASIS? 2hee se or eet foc Sees 7 
Bright’s disease —____ i, RS 10 | Lardaceous degeneration of spleen 18 
Hydrocele of tunica vaginalis____ 1 | Lardaceous degeneration of liver. 10 
Inflammation of tonsils_________-_ 1 | Lardaceous degeneration of kid- 
Hiabetes insipidus... Su LS 3 NEVS 9G oS he Ee See ee 
Incontinence of urine ____________ 2 | Lardaceous degeneration of intes- 
Varicose veins of legs___________ 6 TMOG) «Peer ie ee eet Oe Se 34 
Hndarteritis deformans _________ 20 | Inflammation of peritoneum_-_____ 6 
UC RGZAGS | 612 INE bs, STA Ree a gh WSS I Ua et eA OURISY EAs SR ace ee 50 
Inflammation of joints___________ 1 | Perforation of intestines__..____ 5 
Stricture: of qrethras 2. So 28 24'Ovst Of bidmeys oo use eee ate | 
Hypertrophy of testicle__________ 1 | Fatty degeneration of liver_____- 3 
NNER ESEEUNS TIN is si testa te acs 2 POR ORITIG: | es ae a eect 4 


a@Qld World hookworm. 
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Organs other than lungs affected. 


er eS a ee ee tae tinge pape NOR te En es ach ak a ES te 2 
oy oe ES AES 2 eg ge Ow 2 Sele Se gl SL ng 13, aoe Oe Se, ne Se anes ea 1 
2 a Sak ee ee ae ROM INGO | Aisa ai seh oo tees 5) 
Boteetines .. 18 ae bias seco Pon se OP RODOUE iia. aoa oe. 2s a 
a wll RR a re a ae ACE aOR oo 1) <1 S11 cae RA A SRSA ROSNER AP napa 1 
Poeneyes * ee ee Se ee 


Length of time under treatment at Sanatoriwm of the 187 discharged cases. 


Rem IC CS se oe ee es ne ee 13 
Between one and two years__ Bp nah pole ee Ns hy hg ee ae Sag Nn A te geek SES 38 
Demveen Six and twelve monthe= i. soy. Bee aie out a Le 2OvASe 
PTW OCH ENT OCC ANG i ROM ELISE ue 92 ph Rar 8 Sie es ey es pe I gs a ee 37 
rere Pret. Irene ee ae ee A ee 2 a 2 SPS, eae 

A) AS AN A, al see al RRs lc en Si PO Oe id SS i ea a en ameter Pe 187 


Of the 187 patients discharged during the year, 13 were under 
treatment for less than thirty days. The results in those cases were 
as follows: 


OO DO 8s AS le SE Sets re er saps Se ic eer eres eA eae eNO R I RI aR Se! 2 
MID POVE?:. 2265042... Ee Re ee eh Sail, yy Fore Ss aR 
1. a cg cacti e E OOOR es) ANE eS CN WR LS 7 

BPE cbd ete oes, 5 eae RN ee mE so a ie ena 2 ee ae i 


During the year we have had under treatment, in addition to the 
above, consumptive officers and employees, as follows: 


Se ae TC Ea a OC ga 1°: RRS a ea ae eR Meeps ya etee Ay DPR Fe 9 
PGI ECOOr COMES EG ORT Ne aa ae Pha eh pes 2h sel) om ss 12 
5 2 A a ee RAPS EIR, TTS Sco Ee een cea ats Bene me rere “PEN 21 
Soil “Iherer tron unica wane oO) SINOo. We 2 So Se eS ce ee 16 
Left during the year ee Te PE EERE eae mime ee TaD 5 
Condition of those leaving at time of discharge:. 
DP ret OTN U EN” CCU OOM ee ee eh eS ee ei eee Ee a 3 
IRERRNE Vilee Se cle ane ee olee e t a a ee ee ee a ee 2 
Number of physical examinations made during the year__.____________- 1, 005 


LABORATORY REPORT. 


Asst. Surg. H. G. Ebert, who has had charge of the laboratory 
during the past fiscal year, reports the following work for the year: 


Riteiie VOR Gine TiOlg Shas. tke ke Le ee ad cots Syed ale 1, 483 
Urine examinations ______ rel Aa i Reco a ese Re PUA See heed Sean a 985 
Pe eoreinations) Of, GxUdates and Pisa. z 6 
Pmt OT MCCS: ! et 4 ee eS oe Ee ete eB i ee 5 
Poi ahiORS Of CUMOTR a. jie Pe eos hie SO. at Nae 4 £ S 
Pee a ClO (OF SOS TING opine le) eres ee ee i ee 2 
Tieraiiinations: Of Dledd for plasmodium:.-...2 eo. beep we} is 1: 
ES VO Sa SCS 1 ela 17 cs a ea ee Ine ae a Cie nh ean 1 
Binod coconuts, ywillte Cells: alone! =o. oe Fo ee wpe: ma 1 
Wiis CoOuUbis,, White ane Ted elisa. [usw 25 oe oe eee Sh 9 
Hemoglobin estimation (Wleishel) _.. 22 222-2 2k.- EUS Ye as Zhe i 
Eremorzlobin estimation (Dare) -- 25 e225. 2. ge eh aia norm. oy Ne 3 
UE SE SURE E DS, DADs Ce IR Re oes ee SE Rin SG. FO RR ay ee See SOR, Pe ae ee 66 
Sained ies. injected, With-SPGUhii. 7. 2-24. 2s Zoe eel pk Z 9 


we) 
ns 


Lows tested.for tuberculosis ‘(tuberculin test) i022 Ul cee. Leal. 


The item “ Guinea pigs injected with sputum ” relates to cases in 
which the sputum no longer shows the presence of tubercle bacilli, 
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and the pigs were iijected with sputum in these cases in order to.de- 
termine whether or not the bacilli were still present. Eight of these 
experiments gave a negative result, and a positive result was had in 
only one. 

Thirty-four cows were given the tuberculin test, with a negative 
result in all. The balance of the dairy herd has been given the same 
test since July 1, with the same result. The cows tested after July 1 
will be included in the report of the transactions of the next fiscal 

ear. 
. Specimens are taken from all bodies brought to necropsy, sections 
made and microscopical examinations made, and the results thereof 
reported in the necropsy reports submitted elsewhere. 


REPORT OF NOSE, THROAT, AND EAR CLINIC. 


The following is a statement showing the transactions of the nose, 
throat, and ear clinic, which has been under the charge of Passed 
Asst. Surg. Joseph B. Greene: 


—~ 


Disease. Cases. Disease. Cases. 
Rhinitis: Otitis media, chronic: 
BARC UL Olay 2 aren ese Serna Ne eine ee 6 SUP PUPA Vers osc eee eee 10 
Chroniczee: sth. Ser sien 2 Haare nee eee: 10 Catarinall S23. eee ee 6 
A PISCARIS Aah ake. need rey ae eee 3 (S@ermumeneiniecarscns.. ee 202 ee eee 9 
Phary gitis: Nasalcatarrhis 2.47 tele eee es 24 
CU COR pectin ee oe Vere eee he oe 19 || Foreign body in eye __...._-....-------- b2 
Chronic srs Si stern ee tee ee 157 (Linnitus aurivumc.—. fo eases eee eee 2 
AER OUALG | fig og a ee NU Gy a ate 2.1. Conjunctivitis, acute... ....-)-.s..-5-- 3 
Spree aE Nee Ste er BR ee Sd 4-1 Peeth extracteds2.. ao... een eee 6 
POMC ilats pees oki ako cee ee 1 } Carcinome of larynx .....-5.:...5..... i 
Mabe rcul aa See es een Si PAL GIS tes eee ete rs od a ee 2 
MOIS nce e noo Sh oe ee Ae see een eae |. <o-@-5: | Deets, acute s22) - 4. -.2eeqeck Sos Fee 3 
eee Eczema of external meatus of ear. --_-_- 2 
POM Cee ae Sen ee oe rae ene ane 1 
AMMbDeLCUIA IN 322 Gs Sake eh es 20 


a'Two removals. b Removals. 


It will be noticed that a very large proportion of our cases require 
treatment by our nose, throat, and ear specialist, and it is proper to 
add here that all patients when admitted, and after being submitted 
to physical and bacteriological examinations, are referred to the 
officer in charge of the nose, throat, and ear clinic, who makes a 
careful examination, with a view to determining what the condition 
of these organs may be. By this means any nose, throat, and ear 
complications are detected immediately after the arrival of the 
patient, proper treatment instituted, and favorable results obtained, 
which might otherwise be impossible. 

O perations.—In addition to the nose, throat, and ear work, Doctor 
Greene reports the following surgical operations: Operations with 
general anesthesia, 7; operations with local anesthesia, 13; operations 
with no anesthesia, 13; cases of paracentesis, tapped 22 times; total 
amount of fluid removed, 34,950 c. e. 

Besides the cases recorded as treated in the nose, throat, and ear 
clinic and the above statement of operations, a number of operations 
too trifling for inclusion in the official table of surgical operations 
have been done, and a large number of patients have received treat- 
ment on account of nose, throat, and ear troubles at their quarters. 
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We have had a number of cases of empyema, which have received 
surgical treatment either by resection of the rib or by simple incision 
between the ribs. These cases have, with one exception, done mar- 
velously well. Two cases in particular, which were practically mori- 
bund, immediately lost their fever, regained their appetites, and in 
a short time gained from 20 to 40 pounds in weight. One of them 
has gone away apparently well so far as the pleural complication 
was concerned and very much improved as to the lung condition. 
The other is still under treatment, and bids fair to become in time a 
completely recovered case. 


DESTRUCTION OF BUILDING BY FIRE, REPAIRS TO BUILDINGS, ETC. 


I have to report the loss by fire on March 18, 1905, of our hospital 
building, known on the chart of the station as building No. 14. 

The growth of the station has rendered necessary considerable 
alterations and repairs to the power house, building No. 5, and con- 
tract has been entered into for certain repairs to this building, as 
well as for the installation of a new 35-kilowatt dynamo, additional 
cold-storage facilities, and other miscellaneous repairs. 

During the year a large number of additional tents have been 
erected, the total number now occupied by consumptives being 75. It 
may be of interest to state that our patients are so eager to adopt 
tent lfe that we always have applications for space in tents in 
excess of our capacity. 


TREATMENT, TENT LIFE, AND CONDITION OF PATIENTS. | 


There is nothing new in regard to treatment. 

Our tents are ventilated in a number of ways. Usually both sides 
as well as the rear and front are well open, and even during the most 
severe weather one or more sides are open. In addition to this means 
of ventilation I have placed in all tents a window in the rear, with 
open spaces in the tent proper near and on each side of the ridgepole, 
following the idea of tent ventilation advocated by Munson of the 
Army. Patients living in tents so constructed are practically living 
out of doors during the entire twenty-four hours. Some of the 
patients have made flower and vegetable gardens about their tents, 
some have placed tent flies so as to form a veranda in front of their 
tents, where they sleep at night during the summer weather, and 
others have even planted trees in front of their tents in order to 
obtain shade during the summer. 

Following this idea, I have had tent flies rigged up in the rear of 
No. 11, used as a hospital, to shelter bedridden and febrile cases; 
have had beds placed under such awnings, and patients live there 
both night and day with most favorable results. 

Condition of patients still under treatment.—During the month of 
July several patients have been discharged. as cured, and a number of 
others still under treatment are apparently cured, but, according to 
advice, remain in the sanatorium and on our books with the intention 
of staying long enough to be sure that they are cured. One of these 
cases, an officer in the Coast and Geodetic Survey, came to Fort 
Stanton two years ago with only a few inches at the base of one lung 
uninvolved. He is now engaged in a survey of the reservation, 
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spending from ten to twelve hours daily in the saddle or on field 
work without the slightest inconvenience and with entire satisfac- 
tion to his superiors,as to the amount and character of work per- 
formed. This case, and many others of similar nature which have 
come under my observation during the past four and one-half years, 
seem to me a perfect miracle of nature, and when I contemplate 
these cases and review their charts and histories I can scarcely believe 
the evidence of my own senses. When I review the experiences of 
the past four and one-half years and see the wonderful cures which 
have been effected at this station I can not fail to disagree with those 
of my eminent medical brethren who claim that climatic conditions 
play no important role in the treatment of tuberculosis. 


RECOMMENDATIONS AND CONCLUSION. 


I renew the recommendation contained in my report for last year 
for the establishment of an industrial shop with a view to giving 
employment to convalescent patients, and also that an effort be made 
to secure the enactment of a law authorizing the sale or barter of 
surplus or useless products, the proceeds of such sale or barter to be 
applied to the needs of the sanatorium. 

It is very gratifying to note the standing and influence of the Fort 
Stanton Sanatorium, as evidenced by the statement of the president 
of the United Fraternities’ Sanatorium, who headed a committee 
which visited Fort Stanton last spring, to the effect that the record 
made by Fort Stanton had been their chief inspiration in the effort 
to establish their sanatorium in New Mexico; and also by the fact 
that Fort Stanton was one of the very few places visited and in- 


spected by a committee sent out by the legislature of the State of ~ 


Indiana. 
Respectfully, P. M. CarrincTon, 

| Surgeon in Command. 

The SurGEON-GENERAL. 


PURVEYING DEPOT. 


The purveying depot was removed from New York City to Wash- 
ington, D. C., on May 31, 1905. The issuing of all supplies excepting 
medical and surgical supplies and hospital beds and bedding from the 
purveying depot has been discontinued. The personnel of the pur- 
veying depot has been reduced to 1 pharmacist, 1 clerk, and 3 attend- 
ants. | 

During the fiscal year 575 requisitions have been filled, including, 
besides the stations of this Service, the Immigration Service, the 
Coast and Geodetic Survey, the Philippine Islands, the storekeeper 
of the Treasury, and the Revenue-Cutter Service. -Requisitions have 
also been filled for the Isthmian Canal Commission, but are not in- 
cluded in the above number. 


Medical supplies 322 ok os oe Saeed eae ee a ae ee mh tee $22, 303. 02 
JOS OIG COP OS Sassi ee ei eae eal Oil Poe cao ee ates et ee a te 17, O86. 27 
Surgical dressings, instruments, appliances, and hospital furniture__ 12, 276. 77 
TRY BOOS Nias ee a ey ae he ee ee ee 7, 655. 26 
Household goods, kitchen and dining-room utensils, hardware, ete___ 5, 186. 21 
Beds, bedding; and furnituress: sae bes oe ee a ee es 4, 847. 91 
Launches, sailboats, and equipments__________ Eee eT aM EERE “kg 3, 530. T8 
Microscopical, bacteriological, and optical apparatus, ete_.-_.._____ 3, 062. 85 


ee ee a ee ae ee 


— 
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Medical books and journals.__.......____ Sah ONION eae eee SE iin ete $3, 056. 24 
Pusmtecting anparatis ang disinfectants... -_..__.._ 12-242 1, 922. 68 
Pmerminceieral appliances eC. ee oe ee 1, 769. 27 
Wines and liquors____-_ AD 9 dd CARN, Bh, SRY OR ERS eet > SARE, DEON Lo3tr OF 
feupoer 000s... 1... ~-. A 2 Seek Ses ea Se ee een! 842. 10 
Ree, he a ks Sh ke TPR Ale to eet aes 648. 46 
Ne eee i a ae eed a ae ee ee APSE Saat 510. 75 
Toilet and wrapping paper_________- Seen Se ae i a hae 486. 45 
Purveying depot equipments __________-____. see Bip eet aoe 481. 97 
Worpere and: Matting. he eee Ae een B44. 87 
Mares pburasts a0 Hoge... 2.- 525.5 2 ee BO nee wee ee ee 275. 00 
NOS ca ccd es Se PEE Rega RARE al aN eS eee hacen 265. 00 
Telephone appliances___-_-_- UN cee Me eel ak me 110. 60 
ETE OST 3 SEs LOTS ta a ese RS Co oe ee Ge 28. 87 
Peer plain Ae presses 34 fe ee eae gene ale 1. 0 


Total cost of supplies for which orders were placed during the 
Se NE eee oe Se es fees ee ae SS eae 88, O87. 50 
Operating expenses, including fuel, packing material, and moving__ 11, 549. 91 


PROGR oat hb eo con tee saewec arene adgeasecencs 99, 637. 41 


By amounts included in the above statement, authorized 
by special Department approval, payments being made ’ 
from the several appropriations other than that of 
Public Health and Marine-Hospital Service: 


Quarantine service_____ AgNO MMe Ue I eee RNR el if een a7 
Immigration Service ____- thet gga ip 5 Sid Seat a Rely replies 38 1, 084. 89 
MG AO) oe eee OR ee hace eee Sa 168. 56 
Coase ad. “Geodene Survey. «5. .2226-5. S25 see ees 101. 68 
———————_ 6,148.90 
93, 493. 51 
By amounts due for reimbursements for supplies issued 
during the year to other services: 
Quarantine Service__-_----- OO eet Eee A SpA Ee 8, 334. O1 
Pen Paie. “Mev vice 0 a ee oo ot ae 3, 518. 65 
mNGeriiC LUMO. fo. sh ta de theres celta cane et IN), levee AGE 
Cast ane. Geodetic’ SUrvey..) 2... 25 ee 645. 49 
Storekeeper, Treasury___-_---~~- Pe We, eee e (8552 
Philippine government _____-__-__--- e CREE 9. 62 
Revenue-Curter (Service .70 2 ke ee 1. 10 
———_————_ 18, 395. 07 
Net expenditures chargeable to Public Health and Marine-Hospital 
BN By oe et ot ee Beets ne eee SA elias ee ee ee 80, 098. 44 
Been fae ee eee SP re hin wee NS ee a 17, 155. 64 
Pyrat. eo ecko es Sey ORR RIT op NSO GER AOU 550. 0 
iba iol empiric a sea ee ee eee 97, 804. 08 
Number of requisitions filled_______ Aes Feshes A if ee eS 
Number of packages shipped_____._-__-_- aa Lae Ses ae 8, 828 
ome Wwelstt Of SUpones Si peds 2 vic. ob ee a Se 833, 415 


In addition to the above shipments 1,498 packages weighing 167,217 
pounds were used in removing the depot from New York to Washing- 
ton, making a grand total of 10,326 packages shipped, with a total 
weight of 1,000,632 pounds. 

Respectfully submitted. 

Grorct T. VaucHan, 
| Assistant Surgeon-General. 
The Surcron-GENERAL. 


(Note.—The statistical tables, which form a part of the report of the division 
of marine hospitals and relief, will be found at the end of this volume. ) 
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REPORT OF DIVISION OF SANITARY REPORTS AND STATISTICS. 


By J. M. EAGER, 


Assistant Surgeon-General, Public Health and Marine-Hospital Service, in 
charge. 


Sir: I have the honor to submit the following report of the division 
of sanitary reports and statistics for the fiscal year ending June 30, 
1905: 

PUBLIC HEALTH REPORTS. 


Statistical reports of States and cities of the United States, pub- 
lished weekly, are based on the reports received from States and 
local health officers. Weekly reports of inspection of immigrants at 
the ports of the United States and its possessions are printed, as well 
as the weekly reports of 63 national quarantine and inspection stations 
and 20 State and municipal quarantine stations, 

Weekly mortality tables are presented, made up of reports furnished 
by local health officers on blanks supplied by the Bureau. These 
blanks are sent to cities of 10,000 population and over and to cities of 
less population when especially requested by the local health oflicers. 

The foreign and insular section of the Public Health Reports has 
during the period covered by this report presented many interesting 
communications by officers of the Public Health and Marine-Hos- 
pital Service stationed in foreign ports, of consular representatives, 
and others, as well as synopses of health conditions and sanitary 
measures abroad. Statistical reports of foreign and insular countries 
and cities have been prepared from reports of consular representa- 
‘tives and local health authorities. Weekly foreign mortality tables 
have also been presented regularly, having been prepared from data 
furnished by consuls on the consular sanitary reports sent weekly to 
the Bureau. 

In the number of June 23, 1905, of the Public Health Reports a 
table was published giving the mortality statistics of 1,423 cities and 
towns of the United States for the year 1903, compiled from 1,423 
reports received in reply to 3,750 circular letters sent to local boards 
of health and health officers. 

A new departure from the tables for previous years was the reckon- 
ing of the mortality for the year in question according to an estimate 
furnished by the Bureau of the Census of the population for the year 
under consideration. ‘Tables were also given, as for the previous 
year, based on the United States census for 1900 and on the locally 
estimated population for the year under consideration. 

The tables for 1908, which do not include towns of under 1,000 
inhabitants, cover an aggregate population of 22,400,567, according to 
the United States census of 1900, which gives the total population 
of the mainland of the United States as 75,994,575. The population 
covered, as estimated December 31, 1903, by the Bureau of the Census, 
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is 24,072,374, and as locally estimated 25,430,232. Figures from 
1,423 of the 8. 750 municipalities were utilized. The erand totals fur- 
nished fairly ‘accurate annual mortality figures for the urban popula- 
tion of the United States for the year 1903, namely, 17.52 per mille 
of the United States census population for 1900; 16.12 per mille of 
the Census Bureau’s estimated population for the year 1903, and 
15.43 per mille of the locally estimated population. 
- The tables show a grand total of 43 36 69 deaths from tuberculosis 

in 1903. In 1892 the tables gave 41 404 deaths from this disease 
among a population of 22,469,816, based on the official United States 
census for 1900. 

CHOLERA 


Aside from a few cases in Borneo, Ceylon, Eeypt, the island of 
Formosa, and the Straits Settlements, mostly on board ships arriving 
in the ports of these countries, the principal prevalence of Asiatic 
cholera during the fiscal year was in India, Persia, Turkey, and the 
Russian Empire. The disease was also present in China, notably in 
Hongkong. The following are the leading reports: 

Cholera was reported present August 19 at Kudat, Borneo. 

At Colombo, Ceylon, between October 30 and November 12, 6 cases 
and 4 deaths were reported. They occurred on the British steamship 
Torridge, from Bassein for Suez. 

In China there were at Hongkong 35 CASES, with 32 deaths, from 
May 15 to July 23. This was the principal outbreak in China during 
the last half of the calendar year 1904; but the disease was also pres- 
ent at one time or another during that period at Antung, Hanoi, 
Shaigon, and Shanghai. 

During the first six months of the calendar year 1905 the only case 
of cholera reported from China was a a single fatal one at Tientsin in 
March. 

At Suez, Egypt, November 4, 2 cases arrived from Java on the 
British steamship Coulsdon. 

In India, the endemic home of cholera, the principal prevalence 
was at Calcutta and Bombay. From June 8, 1904, to May 30, 1905, 
208 cholera deaths were reported at Bombay, 9 only of which were 
reported during the latter six months. 

At Calcutta from May 22, 1904, to May 6, 1905, 1,878 deaths from 
cholera were reported. In the whole year only 13 cholera deaths were 
reported from the Madras Presidency. 

There was in Persia, especially during the first month or two cov- 
ered by the report, an extensive epidemic, numbering hundreds of 
cases daily in some of the Persian towns. 

At Teheran in July, 1904, it was reported that as many as 300 
deaths occurred daily. The disease, however, subsided with the ad- 
vance of the season, and during the first six months of the year 1905 
the only cases reported from Persia were 3 fatal ones at Teheran. 

The southeastern provinces of Russia were the victims of a visita- 
tion of cholera, part of the spread of the disease that followed the 
initial outbreak at Mekka in 1902 and invaded Russia by way of land 
and sea. The extent of the prevalence has been the subject of many 
conflicting reports, and the danger of an advance into western Europe 
has given rise to much discussion. 
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Turkey in Asia shared with Persia the evils of the cholera epidemic. 
Bagdad, Amara, Ravandouz, and Van suffered severely. The Bah- 
rein Islands, in the Persian Gulf, lost 1,500 inhabitants in May, 1904, 
as recorded in reports received early in the fiscal year covered by the 
present accounts. 


YELLOW. FEVER. 


UNITED STATES. 


The only reported cases of yellow fever in the United States during 
ee fiscal year ending June 30 were on vessels in quarantine, namely, 
2 cases, both fatal, at the Gulf quarantine, Ship Island, Miss., 1 fatal 
case at New York quarantine, and 2 at Galveston quarantine, Texas. 


Place. Date. Cases. | Deaths. Remarks. 
Mississippi: 
Shaeislande +s 2- = 255. se~ June 3=6. 22.55. 2 2 | From ss. Hiram from Puerto 
Cortez. Arrived at Mo- 
bile on June 3; remanded 
New York: to Ship Island. 

New York quarantine-_---| June 7___...---- 1 1| From ss. Seguranca from 
Colon. Case was quar- 
antined on Swinburne 

Texas: Island. 
Galveston... es" 22s. 3.39 Deesst . ..5 gees Qlnce as ea 3 From ss. Horatio from Para 


| via Barbados. 


FOREIGN AND INSULAR. 


During the period covered by the report the only cases of yellow 
fever reported from Cuba were 3 at Santiago (Punta de Sal), be- 
tween October 24 and November 26, 1904. The 6 cases with 3 deaths 
recorded in the tables under the head of Habana ‘were for vessels in 
quarantine. Curagao, where there was 1 fatal case of yellow fever _ 
toward the end of July, 1905, is the only other West Indian island 
on which yellow fever was reported present during the fiscal year. 

From Mexico there were reports of yellow fever in the States of 
Nuevo Leon, Oaxaca, Tamaulipas, Veracruz, and Yucatan, includ- 
ing, among ‘other towns, Tehuantepec, Tampico, Merida, Coatza- 
coalcos, Texistepec, and Veracruz. 

In Central America the disease was present at Limon, Costa Bea 
Colon and Panama, Republic of Panama; Puerto Cortez, Honduras: 
Belize, British Honduras; and Livingston, Guatemala. 

In South America from Ecuador, Peru, and Columbia, on the 
west coast, there were reports of yellow fever. The prevalence was 
principally at Guayaquil, Ecuador. In July, 1904, the disease was 
reported present at Buenaventura, Colombia. The previous month 
there had been a single death from the disease at Barranquilla, Co- 
lombia. Caracas, La Guaira, and vicinity, and Maracaibo also had 
cases of yellow fever. 

Brazil was the principal sufferer from yellow fever during the 
period covered by this report. From May 9, 1904, to May 28, 1905, 
431 cases with 133 deaths were reported from Rio de Janeiro. At 
Para there were also many cases, and a few at Pernambuco. 
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No cases of bubonic plague occurred in the United States during 
the fiscal year. There was 1 case in the Republic of Panama June 
26. In Hawaii there were a few cases during the year. At Hono- 
lulu 6 fatal cases were reported during the fiscal year, 1 only of these 
occurring in the second half of the fiscal year. The last case was 
reported June 25, more than six months having elapsed since other 
cases had been reported. At Hilo there were 3 cases and 3 deaths 
during the fiscal year, and at Aiea and Waipahu 1 death each, the 
former in\March, the latter in June. There were also a few cases 
reported in the Philippine Islands. The largest number, 43, was at 
Manila. Of the cases at Manila, 38 were fatal. At Cebu there were 
7 cases and 4 deaths. At Cavite there was a single case, fatal, in 
May, 1905. 

In South America the disease was present in Brazil, Chile, Peru, 
and Argentina, Bahia and Rio de Janeiro, in Brazil; Pisagua, in 
Chile, and Lima, Paita, Mollendo, Chiclayo, and other Peruvian 
cities being particularly affected. 

In Africa the presence of the disease in Egypt and British South 
Africa was of the greatest commercial importance, but plague was 
also reported from British, German, and Portuguese East Africa. 
The reports from the German East Africa colonies, though received 
toward the beginning of the fiscal year, covered a period from Jan- 
uary to March 1, 1904, during which time there were 47 cases and 41 
deaths from plague recorded at Tringa and Old Tringa. 

In Mozambique, Portuguese East Africa, the disease was reported 
epidemic in February, 1905, 2 cases having been previously recorded 
in September, 1904, at Magude. The principal outbreaks in British 
East Africa were at Mombassa and Port Florence. 

In British South Africa the largest prevalence was at Johannes- 
burg, Transvaal, but ended, according to reports, with the beginning 
of the fiscal year, there having occurred 148 cases with 96 deaths. 
East London, Fort Beaufort, King Williams Town, Mousa, and Port 
Klizabeth, all in Cape Colony, and Durban, suffered from visitations, 
the chief being at Kast London, Cape Colony, where there were 42 
cases and 25 deaths recorded from December 25, 1904, to May 18, 1905. 

In Egypt the disease prevailed extensively, and, owing to the loca- 
tions where many of the outbreaks occurred along the principal mari- 
time routes of the world, was a source of considerable inconvenience 
to commerce. Aside from the cases in the various Egyptian prov- 
inces, 69 cases and 40 deaths from the disease were reported at Alex- 
andria and 15 cases and 12 deaths at Port Said. 

In Asia, India was, as usual, the plague center, the reports received 
during the fiscal year giving a grand total of 1,426,429 cases and 
1,203,124 deaths. 

The Bombay Presidency and Sind, Punjab, Bengal, and the United 
Provinces furnished the greatest number of cases. China was also 
a sufferer from plague. Amoy, Canton, and Hongkong were among 
the principal places visited by epidemics. | 

In Japan there were a few cases. At Bangkok, Siam, from Decem- 
ber, 1904, to May, 1905, cases were also reported. 
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Singapore and Sumatra, in the Straits Settlements, had a few cases. 

In Arabia there are reports of a great epidemic at Aden, where 
more than 1,700 deaths occurred from the disease from December, 
1904, to May, 1905. Plague was also present in Mekka and the Assyt 
Province. 

In Turkey the disease was present at Aden, Smyrna, the Bahrein 
Islands, and Lingah, there being 125 deaths from April to June in 
the latter place. 

Russia was the principal European sufferer from plague, the great- 
est number of cases occurring in the Ural territory and the Vigatka 
Province. 

There were isolated cases at Leith,- Liverpool, London, South- 
shields, in Great Britain, and at Cadiz, in Spain. 

In Australia there were epidemics in New South Wales and Queens- 
land, with a few cases in western Austraha. In Brisbane and vicin- 
ity occurred the greatest number of cases, 49, with 18 deaths; but 
there were also cases at Sydney and Newcastle. Epidemics occurred 
in the islands of Formosa and Mauritius. 


SMALLPOX. 


Domestic and foreign smallpox tables were presented in the Public 
Health Reports from week to week during the fiscal year. The dis- 
ease, as shown by the tables, was not strikingly epidemic anywhere 
in the United States, but there was a wide extension of the disease 
over much of the country, showing itself in scattered cases with an 
occasional: small epidemic. In foreign countries, as shown by the 
tables, there was also a wide extension. The most important small- 
pox epidemics of the year, in South America, were those at Rio de 
Janeiro, Pernambuco, Nictheroy, Para, and Bahia, in Brazil; Buenos 
Ayres, in Argentina, and Santiago, in Chile. 

In Europe there were considerable prevalences in Warsaw, Moscow, 
St. Petersburg, in Russia; Constantinople, in Turkey ; Palermo and 
the Lecce Province, in Italy, and at Paris and Barcelona. In Shang- 
hai, China; Bombay, India, and Sierra Leone, Africa, there were 
epidemics. Many cases were reported in Great ‘Britain, but in Ger- 
many, where vaccination is extensively and EY practiced, the 
cases were extremely few. 


CEREBRO-SPINAL MENINGITIS. 


In order to obtain authentic material regarding the prevalence of 
cerebro-spinal meningitis in the United States, a circular letter, 
dated March 15, 1905, was addressed by the Surgeon- General, Public 
Health and Marine- Hospital Service, to the secretaries of State 
boards of health and to municipal health officers, requesting them to 
furnish information concerning the disease, as follows: The number 
of cases and deaths, by months, which occurred during the period from 
July 1, 1905, in the territory under their jurisdiction. These officers 
were requested to make weekly reports thereafter of cases and deaths 
from cerebro-spinal meningitis on appropriate forms furnished. The 
publication of the responses to this circular have since been printed in 
tabular form each week as received. 
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In the period covered by the statistics published the figures con- 
tributed by State and local health authorities show a maximum 
intensity in the Middle States. The States from which reports have 
been received form two main groups, with two isolated States. The 
larger group of States, all having contiguous boundaries, includes 
New Hampshire, Massachusetts, Connecticut, Rhode Island, New 
York, New Jersey, Pennsylvania, Delaware, Maryland, Ohio, Michi- 
gan, Indiana, Ulinois, Missouri, Kansas, Nebraska, and Colorado. 
The second comprises Mississippi, Louisiana, and Texas, and the 
isolated States are North Carolina and California. 

Respectfully submitted. 

J. M. Eacer, 


Assistant Surgeon-General, 
Public Health and Marine-Hospital Service, in Charge. - 


To the SurcEon-GENERAL. 


DIVISION OF FOREIGN AND INSULAR 
QUARANTINE. 


(EMBRACING MEDICAL INSPECTION OF IMMIGRANTS.) 
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REPORT OF THE DIVISION OF FOREIGN AND INSULAR QUARAN- 
TINE (EMBRACING MEDICAL INSPECTION OF IMMIGRANTS). 


By W.3. Perrus. 
Assistant Surgeon-General, Public Health and Marine-Hospital Service, in charge. 


Sir: I have the honor to submit the following report of the trans- 
actions of the division of foreign and insular quarantine and immi- 
gration for the fiscal year ended June 39, 1905: 


DECISION OF THE SOLICITOR OF THE TREASURY THAT CONSULAR OFFICERS HAVE 
AUTHORITY TO WITHHOLD BILL OF HEALTH IF NATIONAL QUARANTINE LAWS 
ARE NOT COMPLIED WITH. 


DEPARTMENT OF JUSTICE, 
OFFICE OF THE SOLICITOR OF THE TREASURY, 
Washington, D. C., May 27, 1905. 


Sir: Surg. A. H. Glennan, Acting Surgeon-General, Marine-Hospital Serv- 
ice, desires to be informed whether, under the circumstances stated in the cor- 
respondence submitted by him to the Secretary of the Treasury, and by him 
referred to this Office, the master, agent, or owner of a vessel refusing to carry 
out the provisions of the United States quarantine laws and regulations, a con- 
sular officer would be justified in refusing a bill of health. 

It appears from the correspondence that large numbers of emigrants embark- 
ing at Bremen, Germany, for this country are frequently presented for examina- 
tion just prior to the sailing of the vessel, so that the proper inspection of the 
passengers and the necessary disinfection of the baggage is impossible. 

Section 2 of the act of February 15, 1893, provides: 

“That any vessel at any foreign port clearing for any port or place in the 
United States shali be required to obtain from the consul, vice-consul, or other 
consular officer of the United States at the port of departure, or from the med- 
ical officer where such officer has been detailed by the President for that purpose, 
a bill of health, in duplicate, in the form prescribed by the Secretary of the 
Treasury, setting forth the sanitary history and condition of said vessel, and 
that it has in all respects complied with the rules and regulations in such 
cases prescribed for securing the best sanitary condition of the said vessel, its 
cargo, passengers, and crew; and said consular officer or medical officer is 
required, before granting such duplicate bill of health, to be satisfied that the 
matters and things therein stated are true.” 

Paragraph 5 of the Quarantine Laws and Regulations, made pursuant to the 
statute, provides: : 

“The officer issuing the bill of health shall satisfy himself, by inspection if 
necessary, that the conditions certified to therein are true, and is authorized, in 
accordance with the law, to withhold the bill of health or the supplemental bill 
of heaith until he is satisfied that the vessel, the passengers, the crew, and the 
cargo have complied with all the quarantine laws and regulations of the United 
States.” 

I am satisfied that the United States consular officer of that port would not 
only have the power to withhold a bill of health, but under the circumstances 
mentioned in the correspondence it would clearly be his duty to do so. 

The papers submitted are herewith returned. 

Respectfully, 
MAuvRIcE D. O’CoONNELL, Solicitor. 

The SECRETARY OF THE TREASURY. 
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CORRESPONDENCE REGARDING INSTRUCTION OF CONSULS IN ISSUING BILLS OF HEALTH. 


DEPARTMENT OF COMMERCE AND LAROR, 
OFFICE OF THE SECRETARY, 
Washington, April 27, 1905. 

Sir: I have the honor to state that this Department is advised that there is a 
lack of uniformity as to the bills of health issued by consular officers, due, as 
has been suggested, to a difference in the construction placed upon the words 
‘Number and sanitary condition of passengers and crew landed at this port” 
and ‘‘ Number and sanitary condition of passengers and crew taken on at this 
port and sanitary condition of effects ” in the bill of health. 

The honorable the Acting Secretary of State, in order that consular officers 
may be definitely instructed, requests an expression of this Department’s opinion 
whether consular bills of health should specify only the passengers who embark 
for the United States, or whether they should also include those who may 
embark for intermediate ports and who leave the vessel before its arrival in the 
United States. 

This Department would be glad to have, for the use of the Bureau of Navi- 
gation, such comments or opinion regarding the matter, as the Surgeon-General 
Public Health and Marine-Hospital Service, may think proper to submit. 

Respectfully, 
V. H. MEtTcaLr, Secretary. 

The SECRETARY OF THE TREASURY. 


TREASURY DEPARTMENT, 
OFFICE OF THE SECRETARY, 
Washington, May 6, 1905. 


Sir: Referring to your letter of the 27th ultimo, regarding lack of uniformity 
in the bills of health issued by consular officers, due, as suggested, to a differ- 
ence in construction placed upon the words “‘ Number and sanitary condition of 
passengers and crew landed at this port” and “ Number and sanitary condition 
of passengers and crew taken on at this port and sanitary condition of effects,” 
and Department acknowledgment of receipt thereof under date of May 4, I have 
the honor to inform you that the Surgeon-General of the Public Health and 
Marine-Hospital Service states that, for the proper information of the quaran- 
tine officer at the port of arrival, the original bill of health should state the cor- 
rect number of the crew, including officers, ete, also the number of cabin and 
steerage passengers embarking, whether through or in transit. 

On the supplemental bill of health the number and sanitary condition of pas- 
sengers and crew landed at the port at which the vessel touches en route should 
include every person landed at the port. The second statement of the number 
and sanitary condition of passengers and crew taken on at the port and sanitary 
condition of effects should also be a correct statement of all persons taken on at 
the port, including cabin and steerage passengers, whether through or in transit, 
and crew. 

Unless these statements on the supplemental bill of health are correctly made 
it is impossible for the quarantine officer at the port of arrival to make the 
figures of these different statements tally, so that the correct number of persons 
of all kinds who should be on board can be ones by him. 

Respectfully, 
H. A. TAYLOR, 
Acting Secretary. 
The SECRETARY OF COMMERCE AND LABOR. 


OFFICERS OF THE PUBLIC HEALTH AND MARINE-HOSPIYTAL SERVICE DETAILED FOR 
DUTY IN THE AMERICAN CONSULATES AT PORTS OF MEXICO, CENTRAL AND SOUTH 
AMERICA, THE WEST INDIES, CUBA, AND PANAMA, AND IN THE CANAL ZONE. 


MEXICO. 
Veracrue.—Passed Asst. Surg. R. L. Wilson. 


Progreso.—Acting Asst. Surg. J. F. Harrison. 
Tampico.—Acting Asst. Surg. John Frick. 
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PANAMA. 
Colon.—Acting Asst. Surg. H. B. Mohr. 
CENTRAL AMERICAN FRUIT PORTS. 


Ceiba, Honduras.—Acting Asst. Surg. W. B. Robertson. 
Limon, Costa Rica.—Acting Asst. Surg. D. W. Goodman. 
Belize, British Honduras.—Acting Asst. Surg. W. H. Carson. 
Puerto Cortez, Honduras.—Acting Asst. Surg. C. S. Carter. 
Livingston, Guatemala.—Acting Asst. Surg. R. H. Peters. 
Bluefields, Nicaragua.—Acting Asst. Surg. T. B. L. Layton. 
Bocas del Toro, Panama.—Acting Asst. Surg. Paul Osterhout. 


SOUTH AMERICA. 


Callao, Peru.—Asst. Surg. B. J. Lloyd; Sanitary Inspector M. C. Pierola; Sani- 
tary Asst. J. R. C. Gutierrez. 

Guayaquil, Hcuador.—Acting Asst. Surg. Fleetwood Gruver. 

Rio de Janeiro, Brazil.—Acting Asst. Surg. W. J. S. Stewart. 


CUBA. 


Habana.—Surg. C. P. Wertenbaker; Acting Asst. Surg. J. M. Delgado. 
Cienfuegos.—Acting Asst. Surg. R. L. McMahon. 

Matanzas.—Acting Asst. Surg. E. F. Nunez. 

Nuevitas.—Acting Asst. Surg. E. F. McConnell. 

Santiago.—Acting Asst. Surg. R. Wilson. 


WEST INDIES. 


Castries, St. Lucia.—Passed Asst. Surg. L. D. Fricks. 
Bridgeton, Barbados.—Asst. Surg. W. K. Ward. 


CANAL ZONE, WITH ISTHMIAN CANAL COMMISSION. 


Ancon.—Surg. H. R. Carter; Asst. Surg. C. C. Pierce. 

Cristobal.—Surg. J. C. Perry. 

Colon.—Passed Asst. Surg. R. H. von Ezdorf; Passed Asst. Surg. H. A. 
Stansfield. 


CUBA. 


INSTRUCTIONS REGARDING THE ISSUANCE OF HEALTH CERTIFICATES AT HABANA, 
CUBA. 


TREASURY DEPARTMENT, 
BUREAU OF PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
; Washington, May 8, 1905. 

Str: Referring to Bureau letter of March 16, 1905, authorizing you to issue 
certificates to passengers from other points in Cuba embarking at Habana for 
Mobile, New Orleans, and Galveston, upon request of the various steamship lines 
interested, you are informed that as long as Cuba remains free from yellow 
fever the Bureau does not consider the issuance of these certificates necessary, 
and you are therefore instructed to cease giving same. 

Should yellow fever at any time break out at any of the ports of Cuba you 
are authorized to begin issuing these certificates as before, on request of the 
steamship lines interested, notifying the Bureau to that effect. A copy of this 
letter has been furnished to the quarantine authorities of Alabama, Louisiana, 
and Texas. 

You are requested to acknowledge receipt of this letter. 

Respectfully, A. H. GLENNAN, 
Acting Surgeon-General. 
Surg. C. P. WERTENBAKER, 
Public Health and Marine-Hospital Service, Habana, Cuba. 
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SANITARY CONDITIONS IN CUBA. 


The medical officers of this Service stationed at the port of Matan- 
zas and of Santiago, Cuba, have from time to time reported the bad 
sanitary condition existing in these two cities and the inability of 
the local authorities, from lack of money, to clean up streets, cess- 
pools, ete. 

The American consuls at these ports also made reports to the State 
Department of the unfavorable sanitary conditions at their posts. 
This matter was taken up with the Cuban Government through the 
State Department in a letter written by the Secretary of the Treas- 
ury to the Secretary of State on April 7, 1903. 


[ Correspondence. ] 


DEPARTMENT OF STATE, Washington, November 11, 1904. 


Sir: I have the honor to inclose for your information a copy of a dispatch 
from the legation at Habana, in regard to an alleged case of yellow fever at 
Santiago. 

The authorities at Santiago are not apparently capable to handle the matter 
of sanitation. Our consul was here to-day and the Assistant Secretary had a 
talk with him about it. He represented that the authorities were well disposed 
in the matter, but had not enough money to clean the streets and remove the 
rubbish. 

I have the honor to be, sir, your obedient servant, 

JOHN Hay. 

The honorable the SECRETARY OF THE TREASURY. 


TREASURY DEPARTMENT, 
Washington, November 19, 1904. 


Sir: Referring to your letter of October 31, 1904, inclosing copy of a dispatch 
from the American chargé @’affaires at Habana, and transmitting copy of a 
confidential communication, with inclosures received from the vice-consul at 
Matanzas, Cuba, reporting on the unfavorable sanitary conditions of that city; 
also to your letter of November 11, 1904, inclosing a copy of a dispatch from 
the legation at Habana in regard to an alleged case of yellow fever at Santiago, 
stating that the authorities at Santiago are not capable of handling the matter 
of sanitation, and that the consul at that place reported that the authorities 
were well disposed in the matter, but did not have enough money to clean the 
streets of the rubbish, I have the honor to inform you that these papers were 
transmitted to the Surgeon-General of the United States Public Health and 
Marine-Hospital Service for his information and consideration. 

Your attention is invited to letter from this Department, under date of April 
7, 1903, on the same subject, in which it was stated that the Surgeon-General 
had received a demand from the authorities of Texas, Louisiana, and Alabama 
for the disinfection of all vessels leaving Cuban ports for ports in the Southern 
States during the active quarantine season from April to November, 1903. 

It was, therefore, urged that the matter be brought promptly to the sanitary 
authorities of Cuba in order that quarantine measures, vexatious and expensive, 
might not be required to be enforced by the United States authorities. 

Under instructions from your Department, the American minister at Habana 
took up the matter with the Cuban authorities, and some efforts seem to have 
been made to better the insanitary state of affairs at Santiago. I am informed 
by the Surgeon-General that within the last few weeks two cases of yellow 
fever have occurred in Punta Sal, a suburb of Santiago, and that the medieal 
officer of this Service, on duty there, in his reports agrees with those made by 
the American consul regarding the bad sanitary condition of the city. 

I have the honor to request that a strong statement be made to the Cuban 
authorities, through the proper diplomatic channels, that, unless some efficient 
system of insuring good sanitary conditions for the cities of Matanzas and 
Santiago be carried out before the beginning of the active quarantine season of 
the coming year, it may become necessary, as stated in letter on the same sub- 
ject dated April 7, 1908, quoted above, to declare quarantine against Cuban 
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ports. The urgent necessity for such action is very apparent when it is con- 
sidered that sanitary matters in the two cities named above, according to reports 
both from the consular officers and the officers of the Public Health and Marine- 
Hospital Service, is worse than last year and the state of affairs is most serious. 
Respectfully, 
L. M. SHaw, Secretary. 
The honorable the SECRETARY OF STATE. 


DEPARTMENT OF STATE, 
Washington, November 25, 1904. 

Str: I have the honor to acknowledge the receipt of your letter of the 18th 
instant in regard to sanitary conditions in the island of Cuba. 

I have this day forwarded a copy of your letter to the minister at Habana, 
with instructions to point out to the Cuban Government in unmistakable terms 
that, unless some efficient system of insuring good sanitary conditions for the 
cities of Matanzas and Santiago shall be carried out before the beginning of the 
active quarantine season of the coming year, it may and probably will become 
necessary for this Government to declare quarantine against Cuban ports. 

I have the honor to be, sir, your obedient servant, 
JOHN Hay. 

The honorable the SECRETARY OF THE TREASURY. 


HABANA. 
REPORT OF Surc. C. P. WERTENBAKER. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Habana, Cuba, July 1, 1905. 


Str: I have the honor to submit herewith a report of the transactions of this 
office for the fiscal year ending June 30, 1905. 

Bills of health were issued during the year to 1,191 vessels, carrying 53,467 in 
crews, and 388,986 passengers, making a total of 92,453 persons inspected and 
passed. 

The following changes in the personnel of the station have vecurred during 
the year: 

Acting Asst. Surg. D. M. Echemendia, who had been in charge of the station 
since January 26, 1904, died December.19, 1904. 

Acting Asst. Surg. Jose M. Delgado, who had been acting as assistant to Doc- 
tor Echemendia, was in temporary charge until February 14, 1995, when he was 
relieved by Surg. C. P. Wertenbaker. 

The following were on duty at this station at the close of the fiscal year: 
Surg. C. P. Wertenbaker, commanding; Acting Asst. Surg. Jose M. Delgado, 
1 clerk and office attendant, 1 sanitary guard. 

On June 13, 1905, the disinfecting steamer Sanator, that had been attached 
to this station for several years past, was transferred, with her crew, to Key 
West, Fla. This vessel had not been in use at this station for some time past, 
and had been laid up with only sufficient crew to keep her in order. 

The general health of this port and the island-of Cuba has been good during 
the year. No quarantinable disease, with the exception of leprosy, has been 
reported in the island. Several vessels from foreign ports have arrived at 
Habana during the year with yellow fever on board, and one case of this disease 
developed among detained passengers at quarantine. 

All cases and suspects were promptly transferred to Las Animas Hospital, 
and proper sanitary precautions taken in each case, so there was no spread of 
the disease. In October, 1904, two cases of yellow fever were discovered at 
Punta de Sal, about 6 miles from Santiago de Cuba. The source of infection 
was never discovered. The cases recovered, and there was no further spread 
of the disease. 

On April 1, 1905, in accordance with instructions from the Bureau, this office 
commenced the issue of certificates to passengers from points in Cuba outside of 
Habana embarking at Habana for Mobile, New Orleans, and Galveston, upon 
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the request of the steamship lines interested. The quarantine authorities of 
the above-mentioned places having requested the Bureau to :uthorize this office 
to issue such certificates, showing that the passenger had remained in Habana 
long enough to prevent his reaching the said ports within five days after arrival 
in Habana. 

As there was no quarantinable disease in the island talways excepting 
leprosy), there seemed to be no adequate reason for this discrimination against 
the other points in Cuba. A practical trial for over a month demonstrated that 
the restrictions were serving no sanitary purpose, and they were detrimental to 
the shipping interests of Mobile, New Orleans, and Galveston. Under date of 
May 8, 1905, the Bureau directed this office to discontinue the issue of such cer- 
tificates so long as Cuba remained free from infection. Since the receipt of 
those instructions no such certificates have been issued. 

One hundred and twenty-five certificates of vaccination bave been issued for 
the Canal Zone, Panama, during the year. 

The relations of this office with the Cuban sanitary authorities continue to be 
most cordial. ee 

This office is indebted to the United States consul-general at Habana and to 
the United States minister to Cuba for many courtesies, both official and per- 
sonal. 

The annual report of transactions at Habana, Cuba, for the year ended June 
30, 1905 (outgoing quarantine), is as follows: 

Steamers inspected and passed, 9382; sailing vessels inspected and passed, 259; 
pumber of crew on steamers, 51,282; number of crew on sailing vessels, 2,185; _ 
number of passengers on steamers, 38,986. 


VESSELS ARRIVING AT HABANA, CUBA, WITH QUARANTINABLE DISEASES ON BOARD 
DURING THE FISCAL YEAR ENDING JUNE 30, 1905. 


July 20, 1904.—American steamship Monterey from Tampico arrived on July . 
11, 1904, with 3 passengers with high fever. They were taken the same day to 
Las Animas Hospital as suspicious. 

August 3, 1904.—American steamship Santiago arrived from Tampico August 
1, 1904, with 1 of the crew ill, who was sent to Las Animas Hospital for 
observation. 

August 10, 1904.—American steamship Niagara arrived from Tampico August 
8, 1904, had 1 of the crew with high fever. He was taken to Las Animas Hos- 
pital for observation. 

August 31, 1904.—American steamship Havana arrived from Progreso August 
29, 1904, with a passenger ill with high fever. He was transferred to Las 
Animas Hospital. 

September 27, 1904.—American steamship Vigilancia arrived from Mexico 
September 19, 1904, with 43 nonimmune passengers which were sent to the 
quarantine station at Triscornia. On the 22d a high fever developed to one 
of them (a Norwegian) who was sent to Las Animas Hospital as suspicious of 
vellow fever, the diagnosis having been confirmed by the Commission of Infec- 
tious Diseases. He recovered. 

November 2, 1904.—American steamship Havana arrived from Mexico October 
25, 1904, with a passenger suspicious of yellow fever which was taken by the 
Cuban authorities to Las Animas Hospital, was found by the Commission of 
Infectious Diseases to be yellow fever. 

November 4, 1904.—Spanish steamship Buenos Aires arrived from Tampico 
November 2, 1904, landed at the quarantine station of Triscornia with 1 child 
who was sent to Las Animas Hospital for observation. He died the same day 
and the commission found it to be yellow fever. 

November 9, 1904.—American steamship Hsperanea arrived from Mexico the 
Tth of November, 1904; had 1 passenger with high fever who was sent to Las 
Animas Hospital for observation. 

January 6, 1905.—Austrian steamship Dora arrived from La Guayra and 
Colon January 5, 1905, with 3 cases of yellow fever, which were sent to Las 
Animas Hospital. One died the same evening and the other 2 the 10th. 

April 17, 1905.—French steamship Champagne. One passenger was sent to 
Las Animas Hospital with elevated temperature April 14, 1905. 

Respectfully, 
C. P. WERTENBAKER, 
Surgeon. 
SURGEON-GENERAL, 
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REPORT OF TRANSACTIONS BY A. A. Sur@. BE. F. NUNEZ. 


MATANZAS. 


PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Matanzas, Cuba, July 10, 1905. 


Str: I have the honor to submit a report of the transactions at this station 
under my charge for the fiscal year ending June 30, 1905. 

On November 28, 1904, authority was requested to transfer the office of United 
States Public Health and Marine-Hospital Service at this port to a better loca- 
tion, which authority was granted as per Department approval dated January 
23, 1905. In accordance with same, the office was moved to the new location on 
February 1, 1905, corner of Daoiz and Nicolas Heredia streets. 

' No change has been noticed in the conduct of the Cuban quarantine service 
during the year just ended. 

Quarantine has been maintained without interruption in reference to yellow 
fever against Mexico, the Central American Republics, Colombia, and Venezuela. 

No quarantinable diseases have been imported either by sea or land, neither 
have there been any aboard any vessel arriving at this port throughout the past 
year, yet precautionary detention in quarantine has been observed against all 
ships and personnel originating from or touching at any port infected with yellow 
fever, the detention being unlimited for the vessels when these had not been 
disinfected on leaving the last infected port by the Cuban quarantine officer. In 
those instances where disinfection had been done and certified to by the Cuban 
quarantine officer on leaving the infected port, free pratique was granted at 
the expiration of five days. Passengers arriving from infected ports on ships 
not disinfected prior to departure, were detained five days from the time of ar- 
rival on board of the disinfecting barge anchored in the harbor, before landing. 

The death rate of the city of Matanzas for the fiscal year just ended was 14.70 
per mille. The aggregate number of deaths from all causes was 706, as against 
732 for the corresponding period in 1904, which shows a difference of 26 in favor 
of the city. 

The official returns showed the following cases of contagious diseases and 
deaths within the city limits: 


Number | Number 
of cases. lof deaths. 
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MATL OLRROW Olson ooo aie ea ee tcc ee ee ae a ate eee ee ee 47 6 
ROTC OV Pe oe =. Sts ote ot. = tee geecs -- spe Fceees ~ aides Save Aas tee ec ees 43 i 
NN NM Rs a ce a er ie ee 31 1 
SE aa EN ULES a 2 I ope Sh aN ES oll SN a aN Mi Die eR a Pah a ep Le eB 2 0 
MINN 3 og oc os Sica ee epee en up ee seine See ees ea ok we Se ange 2 0 


Summary of the transactions during the fiscal year ended June 30, 1905: 
Number of bills of health issued, 244; number of crews, 6,749; number of pas- 
sengers, 1,488; number of ships disinfected, 0. 

Cordial relations have been maintained with the Cuban authorities throughout 
the past year. 

Respectfully EK. F. NUNEZ, 
Acting Assistant Surgeon. 
To the SURGEON-GENERAL. 


NUEVITAS. 


Report By AcTING ASST. SurG. E. BE. McCoNNELL. 


PusBLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
New York City, N. Y., September 9, 1905. 
Str: I have the honor to inclose herewith report of the transactions of the 
Nuevitas national quarantine station for the fiscal year ended June 30, 1905: 
The sanitary condition of the port has been fair throughout the year. No 
quarantinable diseases were reported in the district. 


54 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Quarantine transactions.—Vessels spoken and passed, 8; steamers inspected 
and passed, 41; sailing vessels inspected and passed, 8; crew on steamers, 2,532 ; 
crew on sailing vessels, 62; passengers on steamers, 807. 

Respectfully, 
E. F. McCoNneLt, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


SANTIAGO. 


ReEporT oF ACTING ASST. SuRG. RICHARD WILSON. 


PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Santiago de Cuba, August 3, 1905. 


Sir: I have the honor to make the following report for the fiscal year 1904-5: 

The work of this office has consisted principally in issuing bills of health to 
vessels bound for the United States and dependencies, to inspect them when in 
my judgment this was necessary, and to attend to sick sailors on American 
vessels. 

In my report for the fiscal year 1903-4 I called attention to the great falling 
off in the number of bills of health issued over the preceding year. This year, 
1904-5, I am able to report an increase of 32 over last year, making a total of 
233 bills of health issued, but this is still 62 below the total for 1902-3, which 
was 295. 


1902-3. | 1903-4. | 1904-5. 


Bil Sob neal Gltewe see oe eee ge mee ne ee Ne eee cee fae ae 295 201 233 


CPC Wishes a ee Soak. Ce ae eee Re ne oe nema 2 ae See Ree 11, 322 7,597 8, 803 
IPRSSeNG Orc due et esoe alee ee Sh ee ts ee eee Le ee | 3,769 3, 217 5, 280 
Se es eee ee OI 


The smallest number of bills of health issued was 14, in August, 1904; the 
largest number was in April, 1905, when there were 26. Taking the totals by 
quarters, the numbers run pretty close for each semester, the second semester 
showing a decided increase. This is due to the sugar crop, which was then 
being shipped. 

There were no vessels bound for the United States, Porto Rico, or Panama 
that required disinfection. 

There were very few American seamen needing medical assistance. The 
mild cases were treated in their quarters; the severe cases were sent to the 
civil hospital at the vessel’s expense. 

On February 1, 1905, the consulate was moved to No. 22 San Basilio alta. 

On January 20, 1905, the sanitary department was taken from the municipal- 
ity and put under the department of public works, thus. making ‘it depend 
directly on the insular government. 

There have been very few contagious diseases, and these have been prin- 
cipally diphtheria, varicella, and measles. There were reported also during the 
year two cases each of anthrax and beriberi and one of pellagra. 

At Punta de Sal, across the bay, there was one case of yellow fever in Octo- 
ber and another in November, 1904. 

Two cases of leprosy and two “suspicious of leprosy ” were reported in this 
city during the fiscal year. I might mention here that there is no provision 
for isolating and treating leprosy at this end of the island. The civil hospital 
has orders from the superior health authorities in Habana not to admit them, 
so they must remain in the community. In contrast to this, the disease ap- 
pears on the Cuban bills of health among the quarantinable diseases which 
must be reported. Transportation companies here refuse to take lepers, so 
that they can not be sent to the leper asylum in Habana. 

Taking the mortality statistics for the fiscal year we find the total deaths 
959; this is an increase of 69 over 1903-4. The greatest increase has been in 
the first semester of 1905, when there were 59 deaths more than in the cor- 
responding semester of 1904, and an increase of 83 over the second semester 
of 1904. 
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In the next two months there were six or eight suspicious cases reported, but 
after two or three days of observation they were discharged, another diagnosis 
having been made. 

Punta de Sal was put in strict quarantine and disinfected. No other cases 
have developed. 

As to the source of infection of these cases it has not been determined. The 
most likely explanation is that an infected mosquito was brought over in a cattle 
vessel from some Mexican or South American port. 

The cattle steamers usually left Santiago a few hours after arriving, as soon 
as they unloaded the cattle. They unloaded at the wharf with the quarantine 
flag at the masthead. These vessels, though very dirty, were allowed to leave 
uncleaned, as the cleaning had to be done in the open sea; moreover they left 
for foreign ports. Since November, 1904, vessels coming from infected or sus- 
picious ports have to unload the cattle in the open bay onto lighters, which are 
towed to the wharf. 

Other vessels coming from suspicious ports were held to complete five days 
of observation from the day of disinfection. If they had not been disinfected 
at the port of departure the disinfection was done here. 

The Cuban quarantine service continues to do good work in this port. 

The lazaretto at Cayo Duan, which is under their care, has been very much 
improved during the last year, and the buildings are now in better condition 
than they were in American times; money was appropriated for this; but 
no money has been appropriated for attendants and supplies when the hospital 
has to be used. 

Another improvement in contemplation is an immigrant station. This, of 
course, will be in care of the quarantine authorities. While nothing has been 
settled finally, it will probably be placed at Morro Castle, utilizing for it the 
barracks and other buildings erected by the United States Government. This 
is an excellent location for it. 

The water supply is still insufficient. In December bids were opened to build 
a new aqueduct for the city, according to the plans and specifications of the 
department of public works. The work is progressing. 

Fault has frequently been found with the quality of the water supplied at 
present. It is reported that typhoid fever germs have been found in it. This 
caused an agitation to be started in favor of a filter plant, to be established 
in connection with the new waterworks. 

Respectfully, RICHARD WILSON, 
Acting Assistant Surgeon. 


The SURGEON-GENERAL. 


[Inclosure. ] 


Summary of transactions at Santiago de Cuba for the fiscal year 1904-5. 
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Summary of transactions at Santiago de Cuba for the fiscal year 1904-5—Cont’d. 


1904. 1905. 1904. | 1905. |1904-5. 
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Report By ACTING ASST. Surc. R. L. McMAHON. 


PusBLIcC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Cienfuegos, Cuba, June 30, 1905. 

Sir: I have the honor to make the following report of the transactions at 
this port for the fiscal year ended June 30, 1905: 

Inspection service and office transactions. —Bills of health, 200; crews, 6,042 ; 
passengers, 551. 

Quarantine has been maintained against all Mexican and Central American 
ports during this year. : 

No quarantinable disease has arrived at this port during this year and none 
reported in the city. There have been no transactions at this office for the 
Republic of Panama. 

Respectfully, R. L. McMAHON, 


Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


Porto Rico. 


SAN JUAN AND SUBPORTS. 
REPORT OF TRANSACTIONS BY PASSED ASST. SURG. W. W. KING. 


FEES HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
San Juan, P. R., July 10, 1905. 

Sir: I have the honor to make the following report of the transactions at this 
station and the six subports of the island of Porto Rico for the fiscal year ended 
June 30, 1905: 

In quarantine.—There has been no change in the equipment of the station dur- 
ing the fiscal year. The same methods of procedure and regulations as those 
previously enforced have been continued during the past year. The Red “ D” 
Line steamships, the Spanish Mail steamers, and all tramp vessels coming from 
South or Central American ports are, on arrival at this port, held in quar- 
antine and permitted to transact business under guard. The nonimmune pas- 
sengers are sent to the Miraflores Quarantine Station and kept under observa- 
tion for a period of five days from the time of leaving the vessel. The Red “D” 
Line steamers remain in port but a few hours, and the Spanish steamers not 
more than twenty-four hours usually, and every effort is made to prevent small 
boats, except those with immune crews and having a written permit from this 
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office, from communication with the ships. Friends of passengers are not per- 
mitted to go alongside of the vessels to say their adieus nor are any of the pas- 
sengers in transit permitted to land. During the year a few English cargo 
vessels have arrived from Montevideo with jerked beef aboard for this port. On 
account of the report of the presence of plague at that place, we put a guard 
aboard to ascertain if there were any signs of rats in the cargo. The vessels 
were also directed to anchor in the open bay and discharge in lighters. At no 
time did the guard discover anything to lead to the impression that rats or mice 
were aboard of these ships. 

During the year no vessel has arrived at this or any of the subports with 
quarantinable disease on board. No case of yellow fever has been known on 
the island. Reports received in the office of the superior board of health of the 
island show that there were 114 cases of mild smallpox and no deaths. 

Out quarantine.—There has been practically no outgoing quarantine, except 
to visé vaccination certificates for pasengers bound for Cuba. 

Personnel.—No changes have occurred among the officers of this station dur- 
ing the past year. . 

Tabulated statements are inclosed, showing the inspection of immigrants and 
quarantine transactions at San Juan and the six subports. 

Respectfully, W. W. KING, 
Passed Assistant Surgeon, Chief Quarantine Officer for Porto Rico. 
The SURGEON-GENERAL. 


Summary of transactions at the United States quarantine station, San Juan, 
P. R., during the fiscal year ended June 30, 1905: Number of vessels inspected, 
269; number of vessels held in quarantine, 483; number of bills of health issued, 
347; number of crew of vessels inspected, 23,577; number of passengers, local, 
inspected, 2,031; number of passengers, in transit, inspected, 11,874; number of 
passengers detained for observation, 117. No vessels were fumigated and no 
baggage disinfected. 


SUBPORTS. 


Mayaguez (Acting .Asst. Surg. Rafael U. Lange Miranda in charge of sta- 
tion).—Number of vessels inspected, 85; number of bills of health issued, 136; 
number of crew of vessels inspected, 3,751; number of passengers inspected, 
3,923; number of vessels held in quarantine, 1. No baggage disinfected. 

Arecibo (Acting Asst. Surg. Manuel Martinez Rossello, in charge of station) .— 
Number of vessels inspected, 24; number of bills of health issued, 51; number 
of crew of vessels inspected, 763; number of passengers inspected, 41; number 
of vessels held in quarantine, 6. No baggage disinfected. 

Humacao (Acting Asst. Surg. James W. Brice in charge of station).—Number 
of vessels inspected, 30; number of bills of health issued, 31; number of crew 
of vessels inspected, 248; number of passengers inspected, 9. No vessels held 
in quarantine and no baggage disinfected. 

Aguadilla (Acting Asst. Surg. Julian Benejam in charge of station).—Number 
of vessels inspected, 18; number of bills of health issued, 57; number of crew 
of vessels inspected, 900; number of passengers inpected, 173; number of ves- 
sels held in quarantine, 4. No baggage disinfected. 

Arroyo (Acting Asst. Surg. Juan Trujillo Piza in charge of station).—Number 
of vessels inspected, 9; number of bills of health issued, 33; number of crew 
of vessels inspected, 74; number of passengers inspected, 5; number of vessels 
held in quarantine, 0. No baggage disinfected. 

Fajardo (Acting Asst. Surg. Jose A. Diaz, in charge of station).—Number of 
vessels inspected, 62; number of bills of health issued, 54; number of crew of 
vessels inspected, 360; number of passengers inpected, 86; number of vessels 
held in quarantine, 0. No baggage disinfected. 
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PONCE. 


REPORT OF TRANSACTIONS By AcTING ASST. SuRG. JULIO FERRER TORRES. 


PusBLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Ponce, ’P. &., July 1, 1905. 


Sir: I have the honor to forward the following report of the quarantine trans- 
actions at this station for the fiscal year June 30, 1905: 

Vessels inspected, 163; vessels in quarantine, 43; crews inspected, 7,844; 
passengers for Ponce inspected, 663; passengers in transit inspected, 5,013; pas- 
sengers in quarantine, 8; pieces of baggage disinfected, 54; bills of health 
issued, 236; vessels disinfected, 0. 

During the year no vessels arrived with quarantinable disease on board. Ves- 
sels from suspicious ports of Central and South America have been held in 
quarantine, but were not disinfected, as they remained in port only hours 
transacting business under guard, and only such communication with the shore 
as was necessary and not considered danger ous. 

Nonimmune passengers from suspicious or infected ports were detained in 
the barge Argus, and disinfected the baggage suspected of containing mosquitoes 
on board barge Argus. 

Very respectfully, JULIO HERRER ‘TORRES, 
Acting Assistant Surgeon. 
To the SURGEON-GENERAL. 


Mexico. 
SEASON OF 1904. 


Passed Asst. Surg. L. L. Lumsden, on duty at the United States 
consulate at Veracruz at the close of the fiscal year ended June 30, 
1904, continued on duty until the close of the quarantine season; 
also Passed Asst. Surg. T. B. McClintic, in the office of the United 
States consul at Tampico, Mexico, after the end of the fiscal year 
ended June 30, 1904, until October 19, 1904, when he was relieved 
by Passed Asst. Sure. J. Goldberger, ‘who remained on duty until 
the close of the quarantine season; Acting Asst. Surg. J. F. Harrison, 
on duty at Progreso, Mexico, also remained until the close of the quar- 
antine season. 


VERACRUZ. 


REPORT OF TRANSACTIONS AT VERACRUZ, MEXICO, BY PASSED ASST. SURG. | Pike Oe 
LUMSDEN. 


PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Veracruz, Mexico, November 1, 1904. 

Siz: I have the honor to submit the following report of transactions of the 
Service at Veracruz, Mexico, from June 30 to November 1, 1904: 

Steamers inspected, 87; steamers fumigated and certified, 23; sailing vessels 
inspected, 10; sailing vessels fumigated and certified, 0; crews on steamers, . 
3,838; crews on sailing vessels, 68; passengers on steamers, 2,253; passengers 
on sailing vessels, none. 

Respectfully, L. L. LUMSDEN, 
Passed Assistant Surgeon. 
The SURGEON-GENERAL, 
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TAMPICO. 


REPORT BY PASSED ASST. SuRG. JOS. GOLDBERGER. 


TAMPICO, MExtco, November 1, 1904. 

Sm: I have the honor to report the following transactions at this port from 
July 1, 1904, to October 31, 1904. 

Bills of health were issued to 112 vessels, and to 54 of these there were issued 
in addition certificates of fumigation. 

The methods of inspection and fumigation practiced prior to July 1 were 
continued to the end of the quarantine season. 

The personnel of the station remained unchanged until October 19, 1904, when 
Doctor McClintie was relieved by Passed Asst. Surg. Goldberger. 

The prevailing diseases have been malaria and tuberculosis. A few deaths 
from smallpox were recorded, this being the only quarantinable disease reported 
during the period of this report. Anchylostomiasis and pneumonia add directly 
and indirectly to the morbidity and mortality of the port and vicinity. 

Respectfully, - 
JOS. GOLDBERGER, 
Passed Assistant Surgeon. 
The SURGEON-GENERAL. 


PROGRESO. 


REPORT BY ACTING ASST. SurG. J. FE. HARRISON. 


Progreso, Mexico, October 28, 1904. 


Sir: I have the honor to present the following report of transactions at this 
port during the months of July, August, September, and October, 1904: 

Vessels spoken and passed, none; steamers inspected, 70; sailing vessels in- 
spected and passed, 6; steamers disinfected, 22; sailing vessels disinfected, 6; 
crews on steamers, 2,895; pasengers on steamers, 1,469; crew on sailing vessels, 
42; passengers on sailing vessels, none. 

Respectfully, J. KF. HARRISON, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


SEASON OF 1905. 


Immediately before the beginning of the close quarantine season 
for 1905 the following-named medical officers were assigned to duty 
at the Mexican ports: Passed Asst. Surg. R. L. Wilson, American 
consulate, Veracruz; Acting Asst. Surg. John Frick, American con- 
sulate, Tampico, Acting Asst. Surg. J. F. Harrison, American con- 
sulate, Progreso. 

The same arrangements as for the previous year for the fumiga- 
tion at the port of departure of the vessels of the various steamship 
lines running between these ports and the Gulf and southern ports of 
the United States, were renewed under the same conditions. 

The directions for fumigation of these vessels were modified on 
May 13, 1905, by the following cablegrams: 


[Cablegrams. ] 


WASHINGTON, D. C., May 138, 1905. 
Hereafter, upon request masters or agents, seal hatches and only fumigate 
living quarters vessels bound for Gulf ports, giving certificate. 
WYMAN. 
WILSON, American Consulate, Veracruz, Mexico. 


[Similar cablegram sent to Frick, American consulate, Tampico, and Harrison, 
American consulate, Progreso. } 


~ 
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VERACRUZ. 
REPORT OF TRANSACTIONS BY PASSED ASST. SurG. R. L. WILSON. - 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
AMERICAN CONSULATE, 
Veracruz, Mexico, July 11, 1905. 


Sir: I have the honor to make the following report of transactions at this 
station for the fiscal year ended June 30, 1905: 

As the period from July 1 to November 1, 1904, was separated from the period 
April 1 to July 1, 1905, by an interval of the winter months of no transactions, 
there being no officer of our service on duty here, and, furthermore, as during 
this first period the station was in charge of a different medical officer, Passed 
Assistant Surgeon Lumsden, it has been thought best to submit the report in two 
divisions. 

Report of transactions for that part of the fiscal year ended June 30, 1905, 
from July 1 to November 1, 1904.—Vessels inspected and bills of health issued, 
106; vessels fumigated with sulphur to kill mosquitoes, 23; number of crew 
inspected, 4,156; number of passengers inspected, 2,342. 

Inspections were made by daylight and as late as practicable before sailing of 
the vessel. On account of the prevalence of yellow fever at the port, tempera- 
tures were taken of all persons on board vessels bound for southern ports in the 
United States or the Republic of Panama. No yellow fever or other quaran- 
tinable disease occurred on board of any vessel while in port. At the request 
of vessels bound south of the southern boundary of Maryland supervision was 
made of their fumigation with sulphur to kill mosquitoes, all of the compart- 
ments of the ship being treated. 

During this period there were recorded in the city of Veracruz 38 cases of 
yellow fever, with 2 deaths. No other quarantinable disease was reported 
during the time. 

That part of the fiscal year ended June 30, 1905, from April 1 and ending 
June 30, 1905.—Vessels inspected and bills of health issued, 97; vessels fumi- 
gated with sulphur to kill mosquitoes, 26; number of crew inspected, 3,688; 
number of passengers inspected, 2,159. 

Inspection and fumigation of vessels was carried on similarly to the former 
period, except that during the month of May, according to Bureau orders, 
vessels desiring to be fumigated would have the option of sealing the hatches 
without fumigation of the holds. 

Acting Assistant Surgeon Nunez was in charge of the station during the 
greater part of the month of June. 

During this period no quarantinable disease was reported in Veracruz, the 
last ease of yellow fever having been reported December 29, 1904. The nearest 
infected place to Veracruz was Tierra Blanca, a small town 57 miles south of 
Veracruz, inland, where several cases of yellow fever were reported. 

As mentioned previously in a weekly report, Veracruz is partly connected 
with underground sewers, though wash water is still run through surface drains. 
These drains usually have sufficient flow to prevent the breeding of mosquitoes ; 
in fact, mosquitoes of any kind have not been abundant at-any time during this 
period. The streets are swept in the main part of the town and garbage is 
hauled away. . The oiling or destruction of mosquito-breeding places is prac- 
ticed. The inspection of nonimmunes is said to be made daily. 

For the thirteen weeks ended July 1, 1905, there were recorded in the city of 
Veracruz 503 deaths from all causes (annual death rate 61). Thirty-four of 
these deaths were ascribed to pernicious malarial fever, 18 to remittent fever, 
106 to tuberculosis. The death rate appears high because many deaths are from 
cases of sickness that come to Veracruz from the surrounding country for treat- 
ment. 

Respectfully, R. L.WILSON, 
Passed Assistant Surgeon. 
The SURGEON-GENERAL. 
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TAMPICO. 


REPORT OF TRANSACTIONS By ACTING ASSIST. SuRG. JOHN FRICK. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Tampico, Mexico, June 30, 1905. 

Str: I have the honor to herewith submit a report of transactions at this 
station for the fiscal year ending to-day, June 30, 1905: Steamships inspected 
and passed, 53; steamships fumigated and passed, 40; bills of health issued, 
93; personnel (crews) inspected, 3,113; passengers inspected, 481. 

I have further to add that a comparative report of transactions at this station 
during the past year would show gains over that of any previous year, both in 
bills of health issued and vessels fumigated, a larger number of passengers as 
well as personnel (crews) inspected. This latter fact would indicate a larger 
tonnage of vessels leaving here for the States, aS well as a larger number of 
such vessels. 

I have made a very conservative estimate of the saving to vessels fumigating 
here, and I find it to be about $7,500 per month, or a total of $52,500 during the 
whole season. No allowance, however, is here made for coal saved in slow 
steaming. Vessels leaving here after fumigation have nothing to gain by fast 
steaming if they are likely to reach their destination prior to the expiration of 
the five days’ quarantine requirement. So, therefore, the rule is to steam 
about three-fourths speed, which probably causes a saving of about 10 per cent 
in the consumption of coal. While I have made no particular effort that would 
enable me to say definitely just what this saving would probably amount to in 
money, I believe an estimate of $2,500 per month would not be any too large. 
So, then, foreign fumigation to vessels leaving Tampico for the States means a 
saving of possibly $75,000 during the quarantine season. 

Respectfully, ‘ JOHN FRICKE, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


PROGRESO. 


REPORT OF TRANSACTIONS BY AcTING ASST. SurG. J. F. HARRISON. 


Vessels spoken and passed, none; steamers inspected and passed, 56; steamers 
disinfected, 27;¢ sailing vessels inspected and passed, 5; sailing vessels disin- 
fected, 5;% number of crew on steamers, 2,145; number of crew on sailing ves- 
sels, 35; number of passengers on steamers, 753; number of passengers on 
sailing vessels, none. 

For the months of November and December, 1904, there are no data in this 
office for report, nor for the first months of the current year; and the report for 
July, August, September, and October of 1904 was made at the close of last 
quarantine season. 

Resepctfully, J. EF. Harrison, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


CENTRAL AND SoutH AMERICA. 
FRUIT PORT INSPECTION SERVICE. 


The work of inspection at the Central and South American fruit 
ports was discontinued at the close of the active quarantine season of 
1904, and the officers recalled in accordance with the custom of pre- 
vious years. 

The following-named officers were detailed to these various ports 
for the purpose of carrying out the special quarantine regulations for 


a@Fumigated to destroy mosquitoes. 
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fruit vessels at the beginning of the close quarantine for the present 
year: Acting Asst. Surg. Paul Osterhout, Bocas del Toro, Republic 
of Panama; Acting Asst. Surg. W. H. Carson, Belize, British Hon- 
duras; Acting Asst. Surg. R. H. Peters, Livingston, Guatemala ; 
Acting Asst. Surg. C. 8. Carter, Puerto Cortez, Honduras; Acting 
Asst. Surg. D. W. Goodman, Port Limon, Costa Rica; Acting Asst. 
Surg. W. B. Robertson, Ceiba, Honduras; Acting Asst. Surg. Thomas 
B. L. Layton, Bluefields, Nicaragua. 

The following letter of instructions was sent to the officers of the 
Service stationed in the American consulates at all the fruit ports: 


(LETTER OF INSTRUCTIONS. ) 


TREASURY DEPARTMENT, 
PusBLiIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, March 21, 1905. 

Sir: Referring to Bureau letter of February 15, 1905, approved by the Secre- 
tary and the President, detailing you for duty in the United States consulate at 
Port Limon, Costa Rica, under the provisions of the act of February 15, 1893, 
you are informed that your duties will consist in the enforcement of the United 
States quarantine laws and regulations for foreign ports, including the inspec- 
tion of all vessels leaving your port for ports in the United States, its dependen- 
cies, or possessions, either direct or -via other ports, and signing, in conjunction 
with the United States consular officer, the bills of health issued to same. 

You will see that the special regulations for fruit vessels plying between in- 
fected or suspected fruit ports and ports of the United States, its possessions, or 
dependencies are carried out. A copy of Department circular No. 25, March 24, 
1904, containing these regulations, is sent fog your information. 

By request of the Government of the Republic of Panama, you are informed 
that vessels leaving your port for ports in Panama should be subjected to the 
same restrictions by yourself as if they were bound for ports in the United 
States. 

You will take all due precautions to prevent vessels leaving your port for ports 
in the United States from carrying infection of yellow fever through the agency 
of the stegomyia fasciata mosquito. The State Department has been requested 
to inform the consular officer at your port of your detail and to instruct him to 
transfer to you the public property left in his custody last year by your prede- 
cessor. AS soon as possible after your arrival, you will transmit a list of this 
property, turned over to you by the consular officer, to the Bureau, for comparison 
with the list now on file here. The necessary blank forms for your use will be 
transmitted to you under separate cover; also, copy of the United States quaran- 
tine laws and regulations. 

The disinfection of baggage and passengers’ effects to prevent the infection of 
yellow fever is no longer required. 

The supply of blanks transmitted to you consists of an individual certificate 
to be issued to each passenger about to embark on a fruit vessel bound for 
United States ports, and a certificate to be issued, in duplicate, to the master of 
the vessel as an adjunct to the bill of health and duplicate bill of health. Fruit 
vessels without certificates from the United States sanitary inspector stationed 
at their foreign port of departure shall be subject to the general quarantine 
regulations of the United States upon their arrival at United States ports. 
(See Department circular No. 25, above referred to.) 

One copy of each of these certificates issued by you should be inclosed with 
the weekly report from your station. At the close of each week you will trans- 
mit a report of conditions and transactions at your port upon the blank inclosed. 

Should yellow fever break out at your port, you will immediately cable to 
the Bureau particulars of the matter. 

Complete records of all transactions must be kept, in order that a report of 
the same may be submitted to the Bureau at the close of the fiscal year ending 
June 30, 1905. <A report of transactions also should be submitted before your 
departure from the station at the close of the quarantine season, including the 
period between July 1 of the year and that time. 

Should yellow fever break out at your port, you will take the temperature 
of all the crew and passengers of vessels leaving for United States ports, and 
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should any of them show a rise in temperature, you will recommend their 
detention, unless a positive diagnosis that the case is not yellow fever, or any 
other quarantinable disease, can be made. 

As soon as possible after your arrival, you should ascertain the amount of 
supplies on hand, so that if necessary you may make timely requisition for 
replenishing the same. 

An immediate acknowledgement of the receipt of this letter is requested, and 
you will report to the Bureau the date of your arrival at your station. 

Respectfully, 
WALTER WYMAN, 
Surgeon-General. 


MEDICAL OFFICERS OF THE SERVICE AT PORT LIMON, COSTA RICA, AND BOCAS DEL TORO, 
PANAMA, TO ISSUE PERSONAL CERTIFICATE TO PASSENGERS FOR THE CANAL ZONE. 


TREASURY DEPARTMENT, 
BUREAU OF PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, July 15, 1904. 
Sir: Referring to your personal letter under date of July 4 last, in which 
you state that you will request that the medical officers of this service serving 
at Port Limon, Costa Rica, and at Bocas del Toro, Panama, be instructed to 
issue personal certificates to passengers leaving those ports for ports in the 
Canal Zone, I have to inform you that such instructions have been issued to-day. 
Respectfully, WALTER WYMAN, 
Surgeon-General. 
Surg. H. R. CARTER, 
Chief Quarantine Officer for Canal Zone, 
Care Panama Canal Commission, Panama, Republic of Panama. 


PORT LIMON. 
REPORT OF TRANSACTIONS BY ACTING ASST. SuRG. D. W. GOODMAN. 


- PusLtic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Port Limon, Costa Rica, November 3, 1904. 


Str: I have the honor to submit the following report of the transactions and 
conditions at this port for the trimester ended October 31, 1904: 

Since June 30, 1904, I have inspected and given bills of health to 114 steam- 
ships, disinfected with burning sulphur in open pots the living quarters of 63, 
inspected and passed crews to the number of 4,274, and passengers 781, all for 
ports of the United States. Fifty-six bills of health for Panaman ports have been 
viséed, and 340 passengers for Colon, Republic of Panama, have been examined 
and given certificates according to special instructions. 

The morbidity and mortality of this port continues great. The record shows 
109 deaths from all causes for the four months, as compared to 73 for April, 
May, and June, or a total of 182 for the seven months, which, based on the 
officially estimated population of 4,000, gives 77 per thousand per annum. Fifty 
of these deaths may be subtracted, as of patients brought from banana farms 
around Limon. 

Four cases and 1 death of yellow fever occurred in July, the last case being 
discharged cured July 26. On October 11 a case was brought into the city, 
but recovered without any infection resulting. 

There have been fewer cases of yellow fever in Limon this quarantine season 
than for very many years. 

There has been no sanitary work done by the authorities—no war waged on 
mosquitoes, no means employed to prevent their propagation, and in some cases 
of yellow fever no proper precautions were taken to protect the patients from 
Stegomyia; hence this improvement must be due to natural causes, and of these 
I note: First, the unusually heavy and frequent rains all during the season. 
Seldom have we had forty-eight hours continuously without rain. This constantly 
changed the water in the barrels and tanks, and thereby interfered with the 
hatching and development of the young Stegomyia, corroborated by the fact 
that this mosquito has not been plentiful in certain portions of the town. Sec- 
ond, instead of the Jand breezes which have usually blown at night and in early 
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morning from the western portion of the town, where live most of the negroes, 
where less care is taken of the premises and surroundings, and where Anopheles 
and Stegomyiz are very abundant, we have had, much of the time, a wind from 
the north or northeast, being from the sea or the uninhabited coast. Certainly 
mosquitoes of both the above genera have been rare in the eastern half of the 
town, where most of the nonimmunes to yellow fever reside. The negroes liv- 
ing in the western or mosquito zone have been very much affected with malaria} 
fever, but are practically immune to yellow fever. 

If the above be the reasons for the present freedom from yellow fever, they 
are at best temporary and very unreliable. 

Respectfully, 
D. W. GOODMAN, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


REpoRT BY ACTING ASST. SurG. D. W. GOODMAN. 


PusLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Port Limon, Costa Rica, June 30, 1905. 


Sir: I have the honor to submit the following report of transactions and 
conditions at Limon, Costa Rica, during the trimester ended June 30, 1905: 

On my arrival here, March 28, I found quite an improvement in the sanitary 
condition of Limon over what had existed when the station was closed, Novem- 
ber 1, 1905. At that time very few of the smaller dwellings made use of the 
city waterworks, but relied on the rain water caught and kept in open barrels 
and tanks, for both drinking and domestic purposes. There were many surface 
depressions of the ground in vacant lots, in yards, and under houses, which in 
the wet season formed pools of water. There were very few drains from back 
yards to street gutters, and most of the sidewalks were of earth, and hence 
liable to contain mudholes. By directions and personal supervision of the city 
health officer, these open water barrels and tanks were either destroyed and 
replaced by hydrants connected with the city waterworks or were covered with 
copper-wire netting. Surface depressions were filled, drains from back yards 
to street gutters constructed, and dirt sidewalks were and are still being replaced 
by cement ones. 

The immediate result of this work, besides the great improvement in appear- 
ances of the town, is that, though the rainy season has been on for some time, 
the number of mosquitoes has not increased, and is markedly small. 

For years past there has been no effort made to establish or enforce quaran- 
tine restrictions against ports infected with yellow fever. This year a most 
rigid (almost prohibitory) quarantine against Colon has been enforced, and 
has included Bocas del Toro, Panama, as that port allows free intercourse with 
Colon. 

In consequence there has been no case of yellow fever in Limon since the 
imported one reported by me last October. I can find no record in past years 
where July 1 has come without finding cases of that disease in this port. 

While, therefore, this port can not be regarded as infected and under the ban 
as in former years, the quarantine board of Mobile Bay, the Louisiana State 
board of health, and the Texas board of health, in convention assembled: in 
Mobile February 24, 1905, decided to regard it as infected, and to require sul- 
phur fumigation of fruit vessels herefrom and not to allow passengers from 
Limon except they first go to San José and spend the five days just preceding . 
their departure. I have, therefore, aided in the enforcement of these local 
regulations. 

On June 26, due to a report of the existence of one case of bubonic plague in 
Panama, all intercourse with Panaman ports was forbidden by orders direct 
from the President of Costa Rica. 

The morbidity and mortality of Limon continues great, due principally to the 
nature and mode of living of the population. The total number of deaths for 
April, May, and June is 77 (about twenty-seven of these were brought from the 
adjacent country), which, based on the estimated population of 4,000, gives a 
mortality rate of 50 per 1,000 per annum. Of the 77 deaths, 19 were from 
malarial fever or some of its complications, 20 of infantile troubles, 9 of pneu- 
monia, 4 of tuberculosis, and the others of various causes. 

Since April 1 I have inspected 90 steamships, supervised the sulphur fumiga- 
tion of the living quarters of 47, inspected and passed crews to the number of 
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3,441, and passengers, 1,106, all for ports of the United States or dependencies 
thereof. 
Twenty-four bills of health for Panaman ports were viséed, as requested by 
the Panaman Government. 
Respectfully, D. W. GOODMAN, 
y Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


PUERTO CORTES. 
REPoRT BY ACTING ASST. Sura. C. S. CARTER, SEASON 1904. 


PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Puerto Cortes, November 1, 1904. 


-Smr: I have the honor to submit the following report of transactions occur- 
ring at this station from July 1 to November 1, 1904: 

Steamers inspected, 131; sailing vessels inspected, 4; steamers disinfected, 
none; sail vessels disinfected, none; passengers inspected, 353; passengers vac- 
cinated, none; crews inspected, 2,873 ; crews vaccinated, none; baggage inspected, 
739; baggage rejected, 71. 


CONDITIONS, INCREASE OF TONNAGE, SANITATION, ETC. 


There are three steamship companies operating steamers out of this port for 
the United States during the present time, which will be increased about Decem- 
ber 1 by one more, and probably two. 

Certificates and bills of health have been issued to 185 vessels, against 118 last 
year. This number would have been greater except for the severe storm of 
October 1, causing great delay in handling fruit. It is thought that the tonnage 
will be increased next year to one vessel a day. 

Vessels bound to the United States from this port have always been found to 
be in good clean condition. Quarters, closets, etc., have always been inspected, 
to see that they are kept clean, and plenty of disinfectants used when necessary. 

The health of the port has remained good throughout the entire season, no 
quarantinable diseases having been reported. The prevailing diseases have been 
malarial fever, mostly of mild type. Some cases of remittent, and some cases 
of intestinal diseases, but few cases of a serious nature have occurred in port 
during the last four months. 

There has been but little sickness of any kind among the crews of vessels 
bound from here to the United States. 

Certificates have been issued to 209 passengers bound for the United States, 
and the sanitation of each has been good. The regulation governing “ passengers 
from interior points and bringing consular certificates” has been strictly en- 
forced, and these certificates have reported no contagious or infectious diseases 
in the territory from whence they have been issued. The surrounding coast 
territory and bay islands have all been reported healthy during the entire season. 
The bay islands sent a great many people to take passage for the United States. 
A few go to Ceiba, but the majority come to this port. 

Certificates have been issued to 66 aliens bound for the United States or in 
transit through the United States. Three others were recommended for 
rejection. j 

Respectfully, C. S. CARTER, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. , 


REPORT OF TRANSACTIONS BY ACTING ASST. SurRG. C. S. CARTER, SEASON OF 1905. 


PuBLIC HEALTH AND MARINE-HOSPITAL: SERVICE, 
Puerto Cortes, Honduras, June 30, 1905. 

Sir: I have the honor to submit the following report of transactions occurring 
at this station from April 1 to June 30, 1905: 

Steamers inspected, 48; sailing vessels inspected, 1; steamers disinfected, 10; 
‘sailing vessels disinfected, none; passengers inspected, 96; passengers rejected, 
3; passengers vaccinated, none; crews inspected, 1,062; crews vaccinated, none ; 
baggage inspected, 1389; baggage rejected, 15; aliens inspected, 37; aliens 
rejected, none. 


66 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


SANITARY CONDITIONS OF PORT AND SURROUNDING COUNTRY. 


Sanitary condition of the port reported good until May 25, when yellow fever 
was eabled to Bureau. Until this time no attempt at quarantine or sanitation 
had been attempted by the authorities. From the time yellow fever was 
announced efforts have been made to clean up the town, plenty of oil being used ; 
and at this time the town is in fairly good condition. 

Out of a population of 3,500 people the estimated number of cases and deaths 
from yellow fever from May 25 up to June 30 is 70 cases, with 30 deaths, includ- 
ing a little town across the bay—Cienaguita—but belonging to the port, which 
had 7 cases and 2 deaths. 

At the time of making out this report yellow fever exists at San Pedro Sula, 
35 miles from here on the line of the railroad. Puerto Cortes is completely 
isolated from there by a guard at Choloma, 15 miles, or about one-half the dis- 
tance between here and San Pedro, the trains from Puerto Cortes not being 
allowed to pass Choloma, thereby cutting off communication from up the line 
except by telephone. 

On May 25, when yellow fever was announced, passenger traffic was imme- 
diately stopped and passenger certificates refused to all southern points. 

Vessels bound for the United States have all been found to be clean and in 
good sanitary condition usually. Quarters, closets, water containers, etc., have 
been inspected, and every effort made to keep all of the vessels in this trade in a 
thorough sanitary condition, plenty of disinfectants used when necessary, and 
the captain’s attention called to any defect that there might be found of an 
insanitary nature. 

Crews have been inspected to the number of 1,062 during the fiscal year, and 
there has been very little illness, and none of a quarantinable or a serious nature. 
So far none have had to be removed from ship from any cause whatever. 

Since the 25th of May the vessels have not been allowed either to load or dis- 
charge at night at wharf, the work being done in daylight only, and the laborers 
being as near immune as possible, being Jamaica Negroes; and the discharging or 
loading is continuous until finished, except that they must go back into the 
stream at night. After loading, the steamer is prepared for immediate disinfec- 
tion, and the temperature taken of the crew just before sailing. 


DISINFECTING OF VESSELS. 


Since the breaking out of yellow fever at this port all fruit vessels leaving 
this port have been disinfected by the medical officers aboard ship, the disinfec- 
tion being done with sulphur (2 pounds to the 1,000 cubic feet). 

Since the breaking out of yellow fever at this port, oiling and cleaning gangs 
have been put to work and all efforts have been directed to the prevention of and 
the destruction of mosquitoes. This has never been tried before, but it has had 
its effect, and the mosquitoes are not so numerous as before, and the port pre- 
sents a much cleaner appearance. 

Respectfully, C. S. CARTER, . 
Acting Assistant Surgeon. 
The SuRGEON-GENERAL. 


NotEe.—For history of outbreak of yellow fever at Puerto Cortes, by Acting 
Assistant Surgeon Carter, see Public Health Reports of June 30, 1905, p. 1350. 


LIVINGSTON. 


REporT BY ACTING ASST. SurG. R. H. PETERS, SEASON oF 1904. 


PusLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Livingston, Guatemala, November 2, 1904. 

Sir: I have the honor to submit report of the transactions at this station 
covering the period from July 1 to October 31, 1904, the date of closing this 
station. 

From July 1 to October 31, 40 vessels were inspected and cleared from Liv- 
ingston and Puerto Barrios, Guatemala, for ports in the United States; 1,135 
crew were inspected; 65 passengers given certificates, of which number 17 
were aliens, Of the 40 vessels, 20 cleared from Puerto Barrios and 20 from 
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Livingston. Their destinations in United States were New Orleans, 28; Mobile, 
9; Boston, 1; New York, 2. I have regularly visited Puerto Barrios to inspect 
vessels and issue certificates to passengers. 

Livingston and Puerto Barrios have been free from all quarantinable diseases 
during the season just closed. 

Respectfully, R.. H. Perers, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


REPORT OF TRANSACTIONS By ACTING Asst. Surc. R. H. Peters, SEASonN 1905. 


Pusiic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Livingston, Guatemala, July 6, 1905. 

Sir: I have the honer to submit the following report: 

The station was opened April 1, 1905, from which date work commenced, and 
I have regularly visited the port of Puerto Barrios, Guatemala, for the purpose 
of inspecting vessels and issuing certificates to passengers leaving said port for 
ports in the United States. 

Since the opening of the station 386 vessels have been inspected and given bills 
of health, 1,058 members of crews were inspected, and 189 passengers given cer- 
tificates. Of the passengers 53 were aliens. 

On June 7 the first case of yellow fever in Livingston came under observation, 
but the patient had been sick from the 4th, which would put the time of infection 
about the 1st of June. From June 4 to June 30 there were a total of 12 cases, 
of which number 5 died. The first cases were of a severe form, as out of the first 
6 cases only 2 recovered, but the later cases were of a milder type, as there was 
only 1 death. 

I have been unable to trace the source of infection. 

The climatic conditions this year were favorable for the development of the 
disease, as during the months of April, May, and June it was unusually hot and 
dry and there was very little rain. It was only during the last week of June 
that the weather changed and the sea breezes with heavy rains commenced, 
since which date the fever has abated. No new cases at present under observa- 
tion. Livingston is the onty infected point on the Guatemala coast, so far as I 
have been able to learn. Puerto Barrios and Santo Tomas so far remain free 
from infection. 

Respectfully, R. HL. PETERS, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


BOCAS DEL TORO. 


Report py Acting Asst. Surc. PAUL OSTERHOUT, SEASON 1904. 


Pusitic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Bocas del Toro, Panama, November 2, 1904. 


Sir: I have the honor to submit the following report of the transactions at 
this station for the period July 1, 1904, to November 2, 1904, inclusive, when the 
Service was discontinued: Number of vessels inspected, 69; number of persons 
inspected, 2,523; number of pieces of baggage inspected, 146. 

No infectious or contagious diseases have appeared in this port this year. 

Respectfully, 
PAUL OSTERHOUT, 
Acting Assistant Surgeon. 


The SuRGEON-GENERAL. 
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Report By ACTING ASST. SurG. PAUL OSTERHOUT, SEASON 1905. 


PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Bocas del Toro, Panama, July 3, 1905. 


Sir: I have the honor to submit the following report of the transactions at 
this port for the period April 1, 1905, to June 30, 1905, inclusive: 

The quarantine service was commenced on April 1, 1905. The public property 
of the Service was received from the United States consular agent, and all per- 
sons interested in shipping were handed a copy of Department circular No. 25, 
dated March 24, 1905. No infectious or contagious diseases have appeared in 
this port since the smallpox epidemic of 1903. The health of this port has 
been remarkably good during the past year. There is free and uninterrupted 
communication with Colon and Panama, and no steps have been taken by the 
local authorities to prevent the introduction of known infections from the 
above-named places. 

The following transactions have occurred: Vessels inspected, 52; pieces of 
baggage inspected, 115; ships’ crews inspected, 1,468; passengers inspected, 278. 

Respectfully, 
PAUL OSTERHOUT, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


CEIBA. 
Report By ACTING Asst. Sure. W. B. ROBERTSON, SEASON 1904. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Ceiba, Honduras, November 1, 1904. 


Str: I have the honor to submit the following report on the conditions and 
transactions at this station from July 1 to October 31, 1904, the date of closing 
the station: 

The general conditions as a whole remain practically the same as those stated 
in previous reports on the periods ending June 30 and September 15, 1904. The 
summary of statistics is: Vessels inspected, 50; crews (number of) inspected, 
960 ; passengers inspected, 54; aliens inspected, 21. 

The general health of crews has been very good. 

Respectfully submitted. 

W. B. ROBERTSON, 
Acting Assitant Surgeon. 
The SURGEON-GENERAL. 


REPORT OF TRANSACTIONS BY AcTING Asst. Surg. W. B. RoBERTSON, SEASON 1905. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Ceiba, Honduras, July 1, 1905. 

Sir: I have the honor to submit the following report on the conditions and 
transactions at this station from the date of opening, April 1, till June 380, 
inclusive. 

The passenger traffic of this port is limited, consisting mainly of the well-to-do 
residents of this and neighboring towns and commercial travelers from the 
United States. 

About the end of May, upon the announcement of the presence of yellow fever 
at Belize and Puerto Cortes, the steamship companies suspended the ordinary 
methods of passenger traffic and declined to carry passengers except they were 
provided with a special permit from the State board of health. Since then a 
few ships have carried passengers under these conditions. Nothing but the 
regular service passenger certificate has been issued to such passengers. 

As yet there has been nothing warranting the stopping of passenger traffic, 
and this office has been ready to issue certificates on completion of five days 
observation, but the action of the State board in limiting the matter to a special 
privilege has caused some misconception on the part of some of the passengers, 
owing, presumably, to the steamship agents not fully explaining their position 
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in the matter. In some cases, to enable passengers to get away by a given boat, 
considerable money has had to be spent in cablegrams in order to obtain such 
special permit from the State board of health. 

The general cleanliness of baggage and the absence of mosquitoes is deter- 
mined by inspection. Beside this, inquiries are made to ascertain the possi- 
bilities of infection by diseases other than yellow fever. 

Mosquitoes are seldom, if ever, present on the vessels while loading on this 
coast. 

From a quarantine standpoint the health conditions of es port have been 
very good since the opening of the season. 

The mortality record seems about the same as in previous years, but accurate 
and reliable data are seldom available. 

Malaria is the prevailing disease manifesting itself mainly in the milder 
forms, but showing also the severer types, with, at odd times, a case of 
haemoglobinuric fever. 

About the 27th of May word reached this place of the presence of yellow fever 
at Puerto Cortes and Belize. This caused some consternation and led to the 
instituting of a rigid quarantine against these points. At first the authorities 
did not fully appreciate the importance of fumigating the schooners which came 
from these points before sending them to quarantine anchorage at a small island 
(Los Cochinos) some 5 miles from here. But later on they seemed to grad- 
ually come to a realization of the important role which the mosquito plays in 
the spread of yellow fever, and now all boats from suspected or infected points 
are fumigated on arrival and then sent to quarantine anchorage for some 
fifteen days, but this limit will probably be shortened to some six or seven days 
so as to be more in accordance with modern principles. The authorities are 
also refusing to issue clearances to schooners for Belize or Puerto Cortes. 

So far these measures have resulted in keeping the disease from this city and 
the towns along the coast. 

Annual report of transactions.—Vessels spoken and passed, none; steamers 
inspected and passed, 90; steamers disinfected, none; sailing vessels inspected 
and passed, 3; sailing vessel disinfected, none; number of crews on steamers, 
1,828 ; number of crews on sailing vessels, 22; number of passengers on steamers, 
120; number of passengers on sailing vessels, none; number of aliens embarking 
for United States, 43; pieces of baggage inspected and passed, 220; pieces of 
baggage disinfected, none. 

W. B. ROBERTSON, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


BLUEFIELDS. 


REPORT BY ACTING ASST. SurG. W. H. REILLEY, SEASON 1904. 


PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Bluefields, Nicaragua, November 1, 1904. 


Str: I have the honor to herewith submit report of conditions and transac- 
tions at this station from October 1 to November 1, 1904. 

The health and sanitary conditions of Bluefields and surrounding country 
have been good. No quarantinable diseases have appeared at this port during 
the season. The prevailing diseases being malarial fever and tuberculosis. 
The estimated population of Bluefields is 4,000. From October 1 to November 
1, there occurred 7 deaths from the following causes: 

Malarial fever, 2; heart disease, 1; accident, 1; tuberculosis, 2; paralysis, 1. 

Ten vessels, 166 in crews and 26 passengers were inspected and given cer- 
tificates. 

Respectfully, Wi: Tie REMiey, oe De 
Acting Assistant Surgeon. 
The SURGEON-GENEBRAL. 
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REpPoRT OF AcTING ASST. SuRG. THomMaAS B. L. LAYTON, SEASON 1905. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Bluefields, Nicaragua, July 1, 1905. 

Sir: I have the honor to herewith submit my report of the transactions at 
this station from the time of my arrival here, April 1 last, to and including 
June 380, 1905. 

Present officially estimated population is 38,500, of which three-fourths are 
Spaniards and negroes and one-fourth white foreigners. 

Sanitary condition of Bluefields and, so far as can be ascertained, of the sur- 
rounding country during the past three months has been good. Prevailing 
diseases have been and are, a mild type of malaria, puimonary tuberculosis, and 
a few cases of nephritis and of intestinal disorders. In localities that, 
strictly considered, are not within the limits of Bluefields, nor in its immediate 
vicinity, beri-beri exists. Only fruit steamers enter this port, and all arrive 
from and clear for New Orleans. Periodically ships engaged in the mahogany 
trade stop here, en route to the United States, requesting a bill of health. 
As they do not actually enter the port, and as regulations apply only to fruit 
vessels, a Supplemental bill of health is furnished. No inspections of either 
ships or crews are made. 

Fruit ships enter and clear at Bluefields Bluff, some 6 miles from the town 
of Bluefields. Cargoes of bananas are taken on in the Escondido River, and 
are loaded by laborers engaged at Bluff. Laborers do not leave the vessels until 
loading is completed. 

The Louisiana State Board of Health has this quarantine season dispensed 
with the services of medical inspectors on board the ships, issuing instead 
strict orders to masters of vessels to prohibit the boarding of their ships by all 
not connected with the loading. Just prior to departure of a steamer an inspec- 
tion of the crew and of the passengers’ luggage is made by me. 

On May 10 last a proclamation, to take effect May 18, was issued by the 
governor-general of the department of Nicaragua bordering on the Caribbean 
Sea, declaring quarantine against New Orleans, La., Port Limon, Costa Rica, 
Bocas del Toro and Colon, Panama. 

June 10 a case of beri-beri was brought into Bluefields and died the same day. 
Patient came from mining regions of the Piz-Piz district of Nicaragua; informed 
Bureau of this case by cable. From inquiries made discovered that beri-beri 
is not of infrequent occurrence in the mining camps and in the mahogany camps 
scattered near or on the Caribbean coast. 

Upon the information reaching this place of the presence of yellow fever in 
Puerto Cortez and Belize, the local authorities established rigid quarantine 
against those ports. The manager of the Bluefields Steamship Company, the 
only line of steamers that actually enters this port, has enjoined the company’s 
agent in Cape Gracias a Dios, where once a month a vessel calls, to prohibit all 
communication with the shore. The authorities at the cape—Port Dietrich— 
have been instructed to permit only residents of the place to embark on crafts 
bound for Bluefields. : 

I have up to date reported 16 deaths, attributed by the attending physicians 
and according to the hospital records to the following causes: Pulmonary tuber- 
eulosis, 3; tetanus, 1; diarrhea, 2; acute rheumatism, 2; fever (unclassified), 
2; interstitial nephritis, 1; beri-beri, 1; accidental, 1; at birth, 1; unknown, 2. 

The following statistics are herewith submitted: Vessels inspected (United 
States ports), 30; vessels inspected (Panama ports), 6; crews inspected, 577; 
total number passengers inspected, 233; passengers inspected (New Orleans), 
119; passengers inspected (other United States ports), 72; passengers inspected 
(Panama ports), 7; passengers inspected (European and other foreign ports), 
309; pieces of luggage inspected, 451; passed, after inspection, 300 alligator 
hides, cured ; permitted shipping of 1 dead body. 

Respectfully, THos. B. L. LAYTON, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL, 
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BELIZE. 
REporT BY ACTING ASST. SuRG. WILLIAM H. Carson, SEASON 1904. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
MARINE-HOSPITAL SERVICE, 
Belize, British Honduras, November 1, 1904. 

Str: I have the honor to forward the following report of transactions at this 
station, a fruit port, from July 1 to November 1, 1904, the date when, as in- 
structed, this station was closed. 

The sanitary conditions of this tropical seaport and of the surrounding terri- 
tory remain about the same as stated in my report for the period ending June 
30 last, except for an increase in the death rate, mainly due to malarial fevers, 
intestinal diseases, and tuberculosis. 

‘There have been 73 deaths at this port from all causes (none from contagious 
or infectious diseases) during this period of four months, in a population 
estimated at 8,500—a death rate of 34.35 per thousand per annum. . 

The statistics are: Vessels inspected (sailing vessel, 1), 47; vessels disin- 
fected, none; crews (number of) inspected, 1,371; vaccinated, none; passen- 
gers from this port, 121; baggage disinfected, none; aliens inspected, 57. 

Respectfully, 
Wo. H. Carson, 
; Acting Assistant Surgeon. 
. The SuRGEON-GENERAL. 


REPORT OF TRANSACTIONS BY ACTING ASST. SurG. WM. H. CARSON, SEASON 1905. 


PusLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Belize, British Honduras, July 1, 1905. 

Str: I have the honor to submit the following report of conditions and trans- 
actions at this station (fruit port) for the fiscal year ended June 30 last. 

There have been 37 vessels, 1,067 crew, 108 passengers from this port, and 199 
passengers in transit inspected. 

The issuing of passenger certificates was immediately discontinued upon the 
outbreak of yellow fever at this port, May 21 last, which occurrence was cabled 
the Bureau via Puerto Cortez, May 22 last. 

Holmes Cay, a small island about 11 miles north of Belize, is now being used 
by the United Fruit Company for the isolation and detention of — laboring 
fruit crews 

These laborers are taken aboard the fruit steamers by lighters ee this cay. 
and on the return trip from the lower coast with cargo are returned to this 
cay to await the arrival of the next fruit steamer, without having any inter- 
course with this port. 

All fruit steamers plying between this port and Mobile and New Orleans now 
have marine medical inspectors aboard, assigned them by the respective boards 
of health. 

The living quarters on vessels bound for ports in the United States are 
disinfected. 

There have been 84 deaths in this port since April 1 last, of which 14 were 
white, and it is worthy of note that these occurred within the past six weeks. 

Six of the 14 deaths were due to yellow fever, and five were regarded as 
suspicious. 

Respectfully, Wo. H. CARSON, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


H. Doe, 320 
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PANAMA. 


Medical officers of the Service at both domestic und foreign ports to furnish 
certificates of vaccination to emigrants bound for the Canal Zone. 


ISTHMIAN CANAL ZONE, EXECUTIVE OFFICE, 
Ancon, C. Z., September 19, 1904. 
Sir: I have the honor to request that you will authorize officers of the United 
States Public Health and Marine-Hospital Service, at United States as well as 
foreign ports, to furnish certificates of immunity against smallpox to such emi- 
grants for the Canal Zone or for the cities of Panama and Colon 2s apply for and 
are entitled to such certificates. These certificates will facilitate the operation of 
the quarantine service on the Isthmus and will prevent annoyance to the emi- 
grant and vessel bringing him. 
Very respectfully, Gro. W. DAVIS, 
; Governor. 
The SuRGEON-GENERAL, 
United States Public Health and Marine-Hospital Service, Washington, D. C. 


Under date of November 5, 1904, medical officers of the Public 
Health and Marine-Hospital Service were directed to comply with 
the above request, and were instructed to keep a record of such trans- 
actions and make monthly reports of same to the Bureau. 


CORRESPONDENCE REGARDING WoRK OF SERVICE OFFICERS DURING OUTBREAK OF 
YELLOW FEVER ON U. S. S. BOSTON aT PANAMA. 


Navy DEPARTMENT, Washington, February 24, 1905. 
Sir: I have the honor to transmit herewith three letters addressed to Sur- 
geons H. R. Carter, J. C. Perry, and C. C. Pierce, of the United States Marine- 
Hospital Service, now stationed at Panama, in which the Department thanks 
them and expresses its appreciation for the promptness and efficiency with 
which they successfully combatted the recent yellow fever outbreak on board the 
U.S. 8S. Boston at Panama, and effectively disinfecting the vessel and preventing 
thereby the spread of contagion. 
I should be pleased if you would transmit the inclosed letters to the above- 
named officers. 
I have the honor to be, sir, very respectfully, 
Pauut Morton, Secretary. 
The honorable the SECRETARY OF THE TREASURY. ; 


NAvy DEPARTMENT, Washington, February 24, 1906. 
Sir: The commanding officer of the U. S. S. Boston has brought to the atten 
tion of the Department the assistance rendered by you in attending the sick 
during the recent yellow fever outbreak on board that vessel at Panama, and in 
disinfecting the Boston with such skill and promptitude; and the Department 
desires to express its appreciation of your action and its gratefulness for the 
professional interest taken in the matter by you as well as for the successful 
results which attended your services during the outbreak. 
Very respectfully, 
PauL Morton, Secretary. 
Surg. H. R. CARTER, 
United States Marine Corps Service. 
(Through Secretary of the Treasury. ) 
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NAvy DEPARTMENT, Washington, February 24, 1905. 

Sir: The commanding officer of the U. S. 8S. Boston has brought to the atten- 
tion of the Department the promptness and efficiency with which you attended 
the sick of that vessel during the recent yellow fever outbreak while at Panama, 
and also commended your services in disinfecting the Boston and acting as medi- 
cal officer of the vessel during the illness of the late Surgeon Kohlhase, of the 
Nayy, and until the arrival of another surgeon detailed as his successor. 

The Department desires to express its appreciation and gratitude for the skill 
and unremitting attention shown by you upon this occasion where the disease 
Was so quickly prevented from spreading throughout the ship, with the proba- 
bility of a much larger loss of life by your prompt and efficient action. 

Very respectfully, 
PAUL Morton, Secretary. 

Sure J.C. Pree y: 4 

United States Marine-Hospital Service. 
’ (Through Secretary of the Treasury. ) 


Se 


NAvy DEPARTMENT, Washington, February 25, 1905. 


Str: The commanding officer of the U. 8. S. Boston has brought to the atten- 
tion of the Department the excellent services rendered by you in disinfecting 
that vessel during the recent yellow fever epidemic while at Panama, and the 
Department desires to express its appreciation and gratitude for the promptness 
and efficiency with which the Boston was disinfected and the disease thereby 
prevented from spreading throughout the ship and perhaps involving a severe 
loss of life. 

Very respectfully, 
PAUL Morton, Secretary. 

Surg. C. C. PIERCE, 

United States Marine-Hospital Service. 
(Through Secretary of the Treasury.) 


COLON. 
REPORT OF TRANSACTIONS By ACTING ASST. SurG. H. B. Mour. 


PusBLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Colon, Republic of Panama, July 1, 1905. 


Sir: I have the honor to submit herewith report of transactions at this 
station for the fiscal year ended June 30, 1905. 

Since July 1, 1904, the sanitary department of the Isthmian Canal Commis- 
sion has assumed entire control of all sanitary matters in the cities of Panama 
and Colon, including the maritime quarantine at the ports of Panama and 
Colon, Ancon, and Cristobal. 

In addition to other work the medical officer at this station has cooperated 
with and assisted the quarantine service at this port. This cooperation has 
been reciprocal, and valuable assistance has been received from the quarantine 
officer of Colon in the work of fumigation of vessels leaving this port. 

During the past year no quarantinable diseases have been found on vessels 
entering this port. The strictest surveillance, however, is kept over all the 
shipping in the port. Owing to the absence of a properly equipped station here, 
or a suitable site for one, all vessels are boarded in the stream or after the ship 
has reached the dock. Fortunately, this port has not been threatened with 
infection from any port with which it has direct communication. AJll the West 
Indian ports and the ports on the South and Central American coast having 
communication with Colon have been remarkably free from yellow fever 
during the past year. All steamships bound for the southern ports of the 
United States during the close quarantine season are subjected to a thorough 
fumigation with sulphur dioxide in the open harbor just before sailing. Since 
the report of the case of plague at La Boca all vessels bound for ports in the 
United States will, as far as possible, be subjected to fumigation for the pur- 
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pose of killing rats aboard. This, however, can only be efficiently done when 
the holds of the vessels are empty. 

The amount of shipping is continually increasing at this port, and communica- 
tion with the Gulf ports of the United States is becoming more frequent, 
especially through the fruit vessels sailing under the special regulations gov- 
erning such vessels. Owing to the fact that these vessels must lie at the 
docks, where mosquitoes abound, to discharge cargo, and for several days ata 
time, all passenger traffic on them has been suspended. ‘These vessels take on 
no cargo here, and, owing to the frequent fumigations both here and at the home 
port, are practically free from rats. They also carry a medical inspector repre- 
senting the health interests of the State from which they sail. 

The passenger traffic to the United States is now entirely confined to the ships 
of the Panama Railroad line plying between this port and New York. AI) passen- 
gers are subjected to an examination, and the temperature of each individual 
taken. No one with an elevation in temperature is’ allowed to embark. A 
rejected passenger is sent to the Colon hospital for observation and treatment, 
and is there admitted, free of expense, until able to pursue his journey. Of 
such rejected passengers two have recently proven to be yellow-fever cases. If 
the’vessel during her stay in harbor has been exposed to infection by such per- 
sons having been on board, the vessel is promptly fumigated by ume isthmian 
quarantine service. 

The sanitary condition of this port has not shown much aroweenent during 
the past year. The sanitary department of the Isthmian Canal Commission has 
done a great deal toward improving the appearance of the town and to add to 
the comfort of the people, but owing to the lack of a proper water supply and 
to the natural conditions which do not allow of proper drainage or sewerage 
nothing could be done toward the extermination of mosquitoes. Although plans 
have been proposed for the filling and proper drainage of the town, no work of 
this kind has so far been started, nor have I been able to learn just what is pro- 
posed to make the greater part of the island really habitable. Considering the 
large area of low swampy ground and the heavy ‘annual rainfall—nearly 160 
inches—none of the ordinary measures, such as oiling of pools for the destruc- 
tion of mosquitoes, are practicable. 

About the same proportion of malarial fever exists among all classes of people, 
and enteric troubles, more especially dysentery, have been quite prevalent. A 
serious outbreak of yellow fever among the many newly arrived nonimmunes 
has occurred. Since the first case reported in Colon in November last, there 
have occurred 34 cases of yellow fever, of which 9 were fatal. As the infection | 
has been widespread over the town and many cases not traced to a definite 
source, and the stegomyia fasciata everywhere abundant, it may be said that 
epidemic conditions have prevailed. The fumigation of houses has been dili- 
gently prosecuted by the sanitary department, yet many foci of infection seem 
to have escaped. Lodging houses and barrooms have furnished many cases, and, 
though repeatedly fumigated, new cases from Panama and other points undoubt- 
edly infect fresh mosquitoes and the infection. .is kept alive in them. It has been 
noted that new cases appear in the immediate vicinity of such places in from 
two to three weeks after a case has been found in them. 

A recent case of interest was one of yellow fever in a West Indian (white) 
who had lived eight years on the Isthmus. Considerable comment was ocea- 
sioned by the diagnosis, as these people consider themselves immune to the dis- 
ease. The question of immunity among the natives and old residents of the 
Tropics furnishes an interesting field for study, as it is not to be doubted that 
through this belief many mild cases, and even grave cases, escape detection and 
tend to the spread of the disease. 

The recent announcement of the death of a laborer on the dock at the port of 
La Boea, on the Pacifie side, from bubonic plague has caused some uneasiness, 
as the conditions existing are favorable to the spread of the disease should it 
gain entrance here. Only the most drastic.and energetic measures could check 
the disease if it once got a foothold. The shipping especially would be affected, 
as all discharging and loading of cargoes must be done at the docks, which are 
infested with rats. There are no facilities whatever in this port for handling 
cargoes on lighters in the bay, and during some months of the year the sea is 
too rough to permit of such work. The several South and Central American 
and West Indian ports having communication with Colon have placed such rigid 
quarantine against this port as to amount almost to nonintercourse. The Isth- 
mus being an international highway, and this a port of call for many ships from 
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the principal ports of Europe and America, many countries and large interests 
are concerned in the situation here. 

Summary of transactions at the port of Colon, Republic of Panama, from July 
1 to December 31, 1904.—Steamers inspected, 109; sailing vessels inspected, 17; 
crew on steamers, 6,118; crew on sailing vessels, 135; passengers on steamers, 
3,362; passengers on sailing vessels, 3. 

Summary of transactions at the Port of Colon, Republic of Panama, from 
January 1 to June 30, 1905.—Steamers inspected, 122; sailing vessels inspected, 
18; crew on steamers, 6,004; crew on sailing vessels, 151; passengers on 
steamers, 3,477; passengers on sailing vessels, none; steamers fumigated, 14; 
sailing vessels fumigated, 1. 

Respectfully, H. B. Monre, 
Acting Assistant Surgeon P. H. and M. H.S. 
The SURGEON-GENERAL. 


Ecuapor. 


GUAYAQUIL. 


REpPorRT OF ACTING ASST. SurG. ELEETWOOD GROVER. 


PuBLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Guayaquil, Houador, July 4, 1905. 

Str: I have the honor to make the following report of transactions at this 
port for the fiscal year ending June 380, 1905. 

The year opened with yellow fever and smallpox present in Guayaquil, and 
grip epidemic throughout Ecuador. The two former have stayed with us 
throughout the year, their absence during some months being attributable rather 
to not having been reported than to their disappearance. Along the western 
coast of South America plague has spread from Valparaiso, Chile, to Paita, in 
Northern Peru, visiting almost every city along the coast and spreading to some 
interior towns. This port has fortunately thus far escaped a visitation. This 
I believe is due rather to its inaccessability by land, as no railroads connect it 
with outside cities, and the absence of a wharf alongside of which seagoing 
vessels might moor, than to the precautions which are taken. 

In Ecuador smallpox and yellow fever have appeared in various places along 
the line of the Guayaquil and Quito Railroad and in the coast towns and river 
villages. In the province of Manabi the former has been especially virulent and . 
claimed many victims. A statement is subjoined showing the total mortality, 
with the principal causes, for the years 1903—4 and 1904-5. 

Mortality for the years 1903-4 and 1904-5.—Smallpox, 1903-4, 4; 1904-5, 53; 
tuberculosis, 1903-4, 323; 1904-5, 377; yellow fever, 1908-4, 142; 1904-5, 142; 
other causes, 1903-4, 2,502; 1904-5, 2,427; totals, 1903-4, 2,971; 1904-5, 2,999. 

A disease, called here “ grano de oro,” appeared in a small village (Chongon) 
about 24 miles from here. This 1 judge, from the descriptions given me by 
physicians here, to be anthrax. This is denied, however, by others. If this be 
anthrax it is important, because of the movement of hides from this section to 
the United States. During the fiscal year just ended 1,359,878 pounds (approxi- 
mately 61,800 hides), at a valuation of $206,903.68, were shipped through this 
port. 

Vessels.—There are four lines of steamers with which I have to deal which 
come regularly to this port. 

Four vessels have had infectious or contagious diseases on board during the 
year. Yellow fever on the British yacht Cavalier, which cleared for Ancon Octo- 
ber 1, and on the steamship Limari, which arrived from Ancon December 4. 
Smallpox on the steamships Loa and Palena, which arrived from southern ports 
December 17, 1904, and March 11, 1905, respectively. 

During the year 108 vessels cleared for ports in the United States or the 
Republic of Panama; four were American sailing vessels, and one a British 
“yacht. 

Bills of health.—Within the past year there has been a marked improvement in 
the uniformity of issuing bills of health. In the earlier part of the year many 
vessels left small ports without applying for or obtaining American bills of 
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health, others obtained a paper from the port authorities at the original port of 
departure, which the port officials at the several ports countersigned, while 
others brought bills of health which were blank, except for the form printed 
thereon and the name of the vessel and consular officer who issued it. Surg. 
H. R. Carter of the Service took the matter up, and recently (May 22) the State 

Department issued a circular of instructions with regard to this matter. 
~ During the year 123 bills of health were issued. 

Disinfection of vessels and inspection of personnel.—Before issuing bills of 
health for ports in the United States or Panama, all vessels which come from 
an infected port or which, bound direct to ports in the United States or Panama, 
anchor in a place accessible for infected stegomyie, are disinfected. 

During the year, 80 vessels were disinfected. I have found it necessary to 
refumigate only one vessel for violation of the Service regulations. This was 
in the case of the Colombia, which was fully reported at the time. The fumiga- 
tion is by sulphur dioxide, generated by the Clayton apparatus. The holds, 
storerooms, and sleeping apartments of crew and steerage passengers are 
fumigated. 

Passengers from this port are examined on the day of sailing. By arrange- 
ment with the several steamship agents, passengers are required to have a cer- 
tificate from me before a ticket will be issued by them. These certificates are 
attached to the tickets and are evidence to the officers of the vessel that the 
passenger has complied with the regulations. With each vessel I send a letter 
to the medical officer in command at the port of arrival as to the condition of 
the vessel, crew, and passengers and the health of this city and surrounding 
territory. The personnel of the coasting vessels are not examined, but are 
passed on a certificate from the ship’s surgeon. Number of crew not examined, 
923; passengers not examined, 554. These vessels take ten days to make the 
trip. The subjoined table will show the distribution of the personnel of the 
several vessels examined : 


Passengers Passengers Passengers 
sailing. landed. in transit. 

Crew. Saat < Total. 
First |Second| First |Second| First |Second 
class. | class. | class. | class. | class. | class. 


ASG lS ys ase oy a 4,992 476 433 292 274 881 458 7, 806 
SamiliranciscO. seo. eee eee 729 10 3 9 5 18 25 799 
Charleston’ Ss Ce. 2. es ee ool Se ee Us es | asian el ee aie fine ee | 8 2 38 
Hort: Rownsend 2255 242.52 eee HOw: Sgieektle cosa | 20S ete ee 19 

fee las alt il 5,778 | 486] 436] 301] 279] 999| 483| 8,662 


Because of instructions received from Ancon I began, early in August, issuing 
certificates of immunity (yellow fever) to passengers who could produce evi- 
dence of such immunity, and to label all baggage from this port. From that 
time 173 immune certificates have been issued and 1,891 pieces of baggage in- 
spected and labeled. By instructions contained in Bureau circular of November 
5, 1904, received December 6, 1904, I began issuing certificates of vaccination. 
Since then 187 certificates have been issued. 

Through Consul-General Dietrich I have endeavored to get reports from the 
consular agents in Heuador relative to the health condition in their territory. 
After a few reports were received the agents stopped sending them. 

Respectfully, 
FLEETWOOD GRUVER, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 
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PERU. 


CALLAO. 


REportT By ASST. Sure. B. J. LuLoyp. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Callao, Peru, July 23, 1905. 

Str: I have the honor to submit the following report of transactions at Callao, 
Peru, for the year ended June 30, 1905: 

Number of bills of health issued, 88; number of vessels inspected and fumi- 
gated to kill vermin, 81; number of vessels partially disinfected on account of 
quarantinable or suspicious illness, 10; number of persons inspected, 9,890; 
number for San Francisco and way ports, 1,391; total for all ports, 11,854. 

Number of pieces of baggage inspected and passed, 4,521; number of pieces of 
baggage disinfected, 6,427; number of certificates of nonexposure to plague 
given, 3,491; number of cases of quarantinable disease prevented from embark- 
ing at port of departure, 6; number of cases of quarantinable disease appearing 
on vessels of Panama line during the year, smallpox 21, plague 2; number of 
suspicious deaths, no diagnosis made, 3; number of such vessels infected during 
the year, 10; number of persons vaccinated, 469; amount of sulphur burned in 
fumigating vessels, 19 tons. 

Progress of epidemics.—The plague situation in Peru is considerably improved 
over last year, but the disease is widely disseminated in South America, and the 
best we can say is that we are one year nearer the extermination of plague 
from the western hemisphere than we were a year ago. I have received some- 
what incomplete reports of 912 cases of plague in Peru since October, 1903. No. 
trustworthy statistics are available concerning the number of cases which have 
occurred in Chile. A study of 3886 cases of plague made by Dr. J. B. Agnoli 
indicates a mortality of 40 per cent in cases treated by Yersin’s serum and a 
general mortality of 48 per cent, showing that in cases not so treated the 
mortality is considerably higher. 

Smallpox has been epidemic in Valparaiso for more than a year and has 
spread to many other Chilean ports. Official reports place the average daily 
number of cases at present at 110 and the number of deaths at 35 per. day. 

The work which is being done on this coast could be greatly simplified by a 
proper cooperation of the sanitary and commercial representatives of Chile, 
Peru, Ecuador, Colombia, and Panama, together with representatives of the 
Service and the Central American republics. As the work promises to continue 
indefinitely, I would recommend that steps be taken to bring about this coopera- 
tion. By this means much useless work could be suspended and other much- 
needed measures adopted instead. 

I can not speak too highly of the hearty cooperation of the sanitary and 
port authorities of Peru in connection with the work here and of the many 
courtesies extended. 

Respectfully, B. J. Lioyp, 
Assistant Surgeon. 
The SuRGEON-GENERAL. 
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Hawalt. 


HONOLULU. 


REPORT OF TRANSACTIONS BY PASSED ASST. Sura. L. E. CoFer. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Honolulu, Hawaii, July 15, 1905. 
Str: I have the honor to make the annual report of transactions at this 
station for the fiscal year ending June 30, 1905, as follows: : 


Transactions division Marine-Hospital relief. 


Number of hospital cases remaining under treatment July 1, 1904______- 16 
Number of hospital cases admitted during fiscal year 1904-5____________ 162 

Wotalsto be ACCOMM TOGO. 2 Sb. se te So ee a eee Sa 178 
Number: diseharGedi coc hee we) EI RE PR CPE OGL ie a 166 

Number carried over into fiscal year 1905-6__....___.2 = =. 84 
Number of €xaminations for pilot's ieensée. 22 2d et ee. 2 
Number of physical examinations performed______.__._-_______..--___-_. 15 
Nami ber. Of Olte- pa Hees! (6a ted. a2 Ot. BE Ce oko ee i es See 404 
Number of times out-patient relief furnished___.____..._.___._»_-__.-- TT7 


Transactions division immigration inspection. 


oral’ numberof immigrants inspecte@ics. <2. sae se ck eet bie Woes S92) 
Total: number Certined. tor deportations -2 Aa. vse) Secs oe 23 ee Se ee 152 
Totalcimbercdepor tees... 5) 2oe we ea ee 2 ee oe Re ee ee 123 
otal wren ber caeanetted 4 255s ak ee ea a es te 11, 029 
Potal number detained for: GiagnosiS.« aa. sake ek ks see ee oe 40 


Report, by months of inspection, of aliens at port of Honolulu during year 
ending June 30, 1908. 


Number | Number | Number : 
Month. inspected. certified. | deported. Cause of deportation. 

Jittlive saan ac anaes eee 1,001 0 0 

PACU Sth seas «Le Sire ke 559 16 16 | Trachoma, 16. 

September -..... 422-2... 765 iS 17 | Trachoma, 17. 

OCRODCR! say dakaceee ooewce 495 5 4 | Trachoma, 3; mitral regurgitation 
of heart, 1. 

INOVieml bel ess sess ee 1, 247 12 12 | Trachoma, 12. 

December ..........-.2--- 623 I 1 | Poisoned wound of handand general 
denility, 1. 

JAMUATY. -c 20. oleae 1,068 12 9 | Trachoma, 9. 

HRepruaty occ: Gosek aset 1, 709 14 14 | Trachoma, 11; syphilis, 1; tubercle, 
1; hernia, 11. 

Vien Clabes tee ao er 465 5 4 ibaetiate mer. 3; gonorrheal ophthal- 
mia, 1. 

CARD ISI cee as aPe sate sees L 1, 269 9 8 | Trachoma, 8. 

MY icant eon eee eee . 1,560 44 29 | Trachoma, 29. 

MUO eS seer ee Saree wee aes 391 15 9 Trachoma, 9. 

Ota sa xe: 11, 152 152 123 


DIVISION OF OUTGOING QUARANTINE. 


On account of the presence of bubonic plague in Honolulu, outgoing quaran- 
tine restrictions were begun on August 26, 1904, and discontinued October 25, 
1904. 
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Transactions. 


Number of vessels inspected and bills of health given_________________- 38 
IMC TOT SVORBE lS is becied > Jogurt eo le 19 
Number of cabin passengers inspected______ iis Shes pee ow ae) 
Number of steerage passengers inspected_______________=_____ ee 862 
Mier OL Crew -Inspecteth ja 20 eee ee Soaks SO 
Number of pieces of steerage passengers’ baggage disinfected and passed_ 1, 024 
Number of pieces of crews’ baggage disinfected and passed_____________ 454 
Pee Or “ldes (iisiPtOGhed we sere cl ee i a 1, 958 
Number of packages of freight disinfected_____~ oe Reta Oe bas POE ee ee, | ey, 
Number of persons declined certification______________ eae 52 aah ke 3 


Division of quarantine station proper. 


Number of Orientals detained in quarantine for observation____________ 1, 039 
Number of Europeans detained in quarantine for observation___________ aa 
aiminen of wpleces, OF Dbasgage disinfected... 14 4. no ee ee 2,199 
Number of patients in hospital with quarantinable disease________.._____ 9 
Number of days the station has been im quarantine.-+._ 22-22 L222 2Le te 


Annual report of incoming transactions at Honolulu national quarantine station 
for year ending June 30, 1905. 


, fae * Vessels 
Steam vessels inspected. Sailing vessels inspected. disinfected. 

Month. i = es 

assen- assen ail- 

Number.) Crew. gers. Number.| Crew. gers. Steam. ing. 
MOS ae Ce eee ee 21 2, 534 4, 466 10 149 22 0 0 
ANUS G he cena oe 20 3, 165 3,565 20 316 31 1 0 
September -..<__....: 17 3,057 4,433 10 174 10 0 0 
(O/C 8017) ee re 22 3, 020 4,414 10 151 17 0 0 
November _______.--- is 2,614 4,797 6 151 21 0 0 
December. 22.22.22... . 22 8, 421 4,720 13 179 19 0 0 
WOMIUBEY 252. +. 20.2422 16 2,414 5, 498 12 189 4 0 0 
Peer dary ss. .i5. 52s. 2. 22 3, 487 5, 955 8 117 12 0 0 
LL ETI ie ean & 19 2, 830 5, 480 22 382 13 0 0 
Lo Si Saeed ec ae dae 23 8, 733 5, 209 14 223 12 1 0 
OP EOE SES! S95 50.25 64 te 25 4, 255 6, 341 19 265 41 0 0 
PURI Re oe 18 , 420 3,514 14 235 14 0 0 
ior: a oe 242 36, 950 57, 342 158 2,531 216 2 0 

Transactions division of incoming quarantine at subports in the Hawaiian 
Islands. 
Steam. vessels inspected. Sailing vessels inspected. 
Subport. | iy 

Number. | Crew. pis Number. | Crew. er 
| eS al oe iat ae eet 7 10 347 63 26 384 44 
MaDUMICONA 2222223 sce ee 0 0 0 22 200 0 
SE ela ee a ae a 0 0 0 10 159 0 
ops 0 Ss a iia 3 74 0 11 169 2 
RS ee tk eke 1 28 0 2 32 0 
PMCMCEE SSE kore 22 eae eat 0 0 0 2° 22 iE 

Respectfully, L. E. Corer, 


Passed Assistant Surgeon, Chief Quarantine Officer, 
Hawaiian Islands. 


The SURGEON-GENERAL. 
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PHILIPPINE ISLANDS. 
MANILA AND SUBPORTS. 


REPORT BY PASSED ASST. SurRG. Vicror G. HEISER, CHIEF QUARANTINE 
OFFICER. 


Treasury DEPARTMENT, 
Pusric Hrauro anp Marrne-Hosprrat Service, 
OFFICE OF THE CHIEF QUARANTINE 
Orricer ror THE Priiprine [sLanps, 
| Manila, P. 1., July 26, 1905. 

Sir: Pursuant to the instructions contained in Bureau circular 
letter of April 20, 1905, I have the honor to submit the following 
report of the transactions of the Service in the Philippine Islands for 
the fiscal year ended June 30, 1905: 

There has been a great improvement in the health situation. The 
number of vessels found infected upon arrival was only about half 
of that of last year. At the time the last annual report was written 
the Philippines were threatened with an invasion of cholera, which 
was present at nearly all the Oriental ports with which the islands 
are in constant communication by vessels. The quarantine regula- 
tions with regard to cholera were enforced at the ports of departure 
as well as the ports of arrival in the Philippines, and it is no doubt 
due to their intelligent application that the undersigned is enabled 
to report that the Philippine Islands have remained entirely free 
from this disease throughout the year. 

Owing to the constant presence of quarantinable diseases in the 
nearby foreign countries, the responsibility which confronts the 
Service in preventing their introduction has not been diminished, and 
as the number of dangerous communicable diseases in the Philippines 
is constantly decreasing, it is more important than ever that no 
further infection be introduced. The successful accomplishment of 
this task will require the very best work of the Service and the in- 
creasing vigilance of its officers. 

During the period covered by this report, the Service has been con- 
ducted much in the same manner as in the past years. One im- 
portant departure, however, deserves special mention, namely, the 
aid rendered by the Army and Navy in carrying out the quarantine 
regulations. At the ports of Jolo and Zamboanga the Army per- 
mits its medical officers to act as quarantine officers, and at Cavite the 
admiral commanding the Asiatic Fleet has kindly detailed a medical 
officer to act as quarantine officer at that port, with instructions to 
carry out the United States quarantine laws and regulations, under 
the direction of this office. With the aid of the foregoing services 
this office is in much better position to make the quarantine regula- 
tions effective, and the assistance rendered is hereby gratefully 
acknowledged. 

For the purpose of carrying out maritime quarantine in the 
islands, the Service has always assumed control over quarantine mat- 
ters at ports of entry, and the board of health for the Philippine 
Islands has always taken charge of similar duties at other ports. 
This precedent was approved by the Bureau in a letter dated April 8, 
1904, and it is satisfactory to report that this principle has received 
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further recognition by act No. 1840 enacted by the Philippine Com- 
mission May 4, 1905, section 1 of which reads as follows: 

The board of health for the Philippine Islands shall, with the approval of the 
Secretary of the Interior, make and promulgate quarantine regulations for the 


government of vessels at all ports of the Philippine Islands except ports of 
entry, and fix penalties for violations thereof; * * * 


Pleasant relations have been maintained with the shipping inter- 


ests, the Army, the Navy, the customs service, and the insular govern- 
ment in general. 


PERSON NEL. 


Passed Asst. Surg. Victor G. Heiser, chief quarantine officer for 
the Philippine Islands. 

Manila.—Passed Asst. Surg. Victor G. Heiser, in command; Passed 
Asst. Surg. John D. Long; Asst. Surgs. R. H. Creel and Herbert M. 
Manning; Pharmacists N. C. Comfort and Chas. R. McBride. 

Mariveles—Passed Asst. Surg. Chas. W. Vogel. 

Iloilo.—Passed Asst. Surg. George W. McCoy. 

Cebu.—Passed Asst. Surg. Carroll Fox. 

Zamboanga.—Acting Asst. Surg. M. A. W. Shockley. 

Jolo.—Acting Asst. Surg. W. F. Lewis. 

Cavite-—Acting Asst. Surg. A. R. Alfred. 

Seventy-one more persons are employed by the Service, who per- 
form the duties of clerks, disinfectors, vaccinators, crews, attendants, 
etc. Total personnel, 83. 

During the month of January, in compliance with Bureau orders, 
the chief quarantine officer visited the principal ports of China and 
Japan for the purpose of conferring with the Service officers stationed 
at those ports with regard to immigration and quarantine matters 
which affect the Philippines. 

During the month of March the position of commissioner of public 
health for the Philippine Islands was tendered to the chief quaran- 
tine officer by the governor-general, and with the consent of the 
Bureau he accepted and entered upon his duties April 28, 1905, with 
the understanding, however, that his new duties should be in addi- 
tion to his former ones. | 

All stations of the Service were visited at least once by the chief 
quarantine officer during the year. 

In accordance with the policy outlined in the last annual report, all 
the commissioned officers, at least, have been given an opportunity 
to avail themselves of the special details which have arisen from time 
to time. The Philippine assignment, however, is probably the most 
trying of any in the Service. The quarantine season extends through- 
out the year, and the officers are required to be on active duty from 
sunrise to sunset. In view of the foregoing, attention is again re- 
spectfully invited to the recommendation of last year, which stated 
that it would be more satisfactory to our officers if they could look 
forward to a definite date at which their time of duty would be com- 
pleted. Exceptions, of course, should be made in the cases of officers 
who express a preference to remain here. 

The thanks of the Service are again due to the faithful and cheer- 
ful manner in which all its officers and employees performed their 
duties. The pharmacists and the remainder of the clerical force of 
the Manila office deserve special mention for the many hours of over- 
time work which they have performed. 
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MANILA OFFICE. 


This office serves the purpose of a bureau for the Service in the 
islands. 

Disbursement of funds. —All bills contracted by the Service ar 
settled by check. Accounts are kept with the insular auditor and the 
insular treasurer. The many safeguards and requirements which are 
thrown about public funds must be complied with, all of which neces- 
sitates the accomplishment of numerous vouchers and other corre- 
spondence. 

Appropriations—An accurate set of accounts must be kept which 
will show constantly the state of the appropriation in order that the 
expenditures may not exceed the amount available. The legality of 
the bills must be passed upon, and in many instances additional 
vouchers prepared for signature. 

Outgoing mspection.—The clerical force is utilized for inspecting 
and labeling all baggage and freight that is sent to the United States. 
This amounts to many thousands of pieces per month. It is often 
not practicable to send baggage or other goods to Mariveles for disin-| 
fection, and, in consequence, such work must be done here with for- 
maldehyde. 

There has been great difficulty experienced in obtaining good cler- 
ical assistance. Similar positions in the insular government are better 
paid, and the leaves of absence granted are more liberal. The great 
amount of work makes it necessary to observe longer office hours than | 
is the case in insular offices. The latter require seven hours per day, 
while this office requires at least nine hours’ work per day. 


VESSELS BOARDED. 


There were 3,367 incoming vessels boarded at Manila and 8,470 at 
the other six ports of the islands, a total of 11,837. This is a decrease 
of 713 at Manila and an increase of 706 at the remaining ports, or 
a total difference of 7 in favor of last year. The actual number 
of vessels, however, that entered Philippine ports was much greater 
than last year. For quarantine purposes a number of vessels were 
exempted from inspection, for instance: After October 25, 1904, 
inspection was waived for all interisland vessels which carried an 
army medical officer as part of the crew. During April, 1905, 
instructions were issued to exempt all interisland vessels from in- 
spection which had not been out over twenty-four hours and which 
arrived from ports known to be noninfected. 


VESSELS DISINFECTED. 


~ One hundred and fifteen vessels were disinfected. Of this number 
104 were disinfected at the Manila station and the remainder at 
Tloilo and Cebu. In addition to the foregoing there were 18 partial 
disinfections of vessels. Twenty-eight were disinfected on account 
of quarantinable diseases being found on board upon arrival, the 
remainder were disinfected on account of coming from infected 
ports, or because they had no bills of health, or at the request of the 
board of health on account of being infected with rinderpest, or 
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other cattle diseases. From the foregoing it will be seen that there 
has been a great decrease in the number of actually infected vessels. 
Last year there were 58, as against 28 for this year. This indicates 
that there has been a great improvement in the sanitary condition 
of the Philippines and 1s indeed very gratifying. 

The advantage of having a fully equipped quarantine station wa 
well illustrated in the case of the United States battle ship Wo sesuwies, 
Smallpox broke out on the vessel February 138, 1905. The usual 
measures which are at the command of a ship’s medical officer for 
stamping out the disease were taken. Notwithstanding this, how- 
ever, smallpox again broke out February 26. This office then offered 
the use of the Mariveles quarantine station, which was accepted by 
the admiral commanding the Asiatic fleet. The cases were removed 
and the suspects segregated. The crew were taken ashore, bathed, 
vaccinated, and their effects disinfected with steam. The vessel 
was thoroughly disinfected. The entire personnel, including the 
officers, were placed in strict quarantine. No further cases occurred. 
When it is remembered that the crew consisted of 719 men, and that 
the quarters of even a large battle ship are necessarily cramped, the 
impracticability of coping with such a situation on board will be 
appreciated. The foregoing case again confirms the past experience 
of the service, viz: That even though there be all possible facilities 
for dealing with quarantinable diseases, yet they can not be success- 
fully handled on board vessels, and that the facilities of a modern 
quarantine station are necessary for stamping out disease promptly, 
and with the minimum danger to human life. 


VESSELS FUMIGATED. 


Three hundred and three vessels were fumigated with sulphur for 
the purpose of killing rats and other vermin. This work requires a 
great amount of labor and patience. The fact that no claim has been 
presented for damages emphasizes forcibly the desirability of con- 
ducting this work under the direct supervision of trained officers. 
Ignorance or carelessness in one instance might cause thousands of 
dollars’ worth of damage. 

On the whole, sulphur is probably the best agent that could be 
employed for this purpose, yet it has many disadvantages. Tt is 
entirely unsuitable, for instance, for vessels that have tea in their 
cargo. If the faintest taste of sulphur should be imparted to the tea 
it would depreciate greatly in value. In the search for a more suit- 
able gas, cyanogen has been under consideration, and a number of 
experiments were made. These, however, were discontinued on ac- 
count of the great danger to human life. "The crews of vessels in the 
Orient, with the exception of the officers, are composed almost entirely 
of Chinese, Malays, or Indians, and the impracticability of conversing 
with these races, owing to the difference of languages, makes it 
impossible to explain to them the danger of inhaling the deadly 
cyanogen. The disagreeable odor of sulphur dioxide causes them to 
avoid it, but since cyanogen has little or no odor, they would not 
avoid it on that account. It is no uncommon experience, even after a 
vessel has been carefully searched, to find, after the sulphur has been 
ignited, that a member of the crew who has been asleep, perhaps in a 
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dark place in the forecastle, will hastily make his appearance on deck. 
If the gas in such instances had been obtained from cyanide of potas- 
sium, a fatality would have resulted. 


CARGO. 


The sanitary supervision of both incoming and outgoing cargo re- 
quires probably more time and attention than any one other branch 
of the work conducted by the Service in the islands. The Service 
officers stationed at the China and Japan ports have great difficulty 
in inspecting the cargo destined for the Philippines. The Oriental 
shippers are very clever in their attempts to avoid the restrictions, 
and very persistent in attempting to ship cargo that is prohibited. 
It is no uncommon experience to find that boxes which are manifested 
as dry goods, for instance, will in reality contain vegetables. A con- 
ference of the chief quarantine officer with the Service officers sta- 
tioned in China and Japan resulted in a much better understanding 
of how this traffic could be better controlled and at the same time 
not interfere unnecessarily with shipping. The important question 
of what vegetables may be safely admitted and the rules which should 
govern such shipments is now on a much more satisfactory basis than 
at any time since the Service took charge of the quarantine of the 
islands in 1900. 

The regulations which govern this class of cargo are fully set forth 
in the correspondence which follows: 


U. S. TREASURY DEPARTMENT, 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., February 16, 1905. 

Str: I have the honor to inclose herewith some correspondence between the 
collector of customs for the Philippine Islands, Passed Asst. Surg. M. J. White, 
at Hongkong, and this office with regard to the importation of vegetables. 

It will be observed that the Service medical officer at Hongkong has been 
requested by this office, subject to the approval of the Bureau, to prevent ship- 
ment of fresh vegetables into the Philippine Islands for reasons fully set forth 
in the letter to Passed Asst. Surg. M. J. White. 

I would respectfully state that Doctor White and I have discussed this matter 
at great length, and have come to the conclusion that the shipment of vegetables 
as suggested is the only safe course to pursue for the present, and I now submit 
this matter to the Bureau with the hope that it will see its way clear to approve 
the plan outlined. 

Respectfully, Victor G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


The SURGEON-GENERAL. 
United States Public Health and Marine-Hospital Service, 
Washington, D. C. 


OFFICE OF THE COLLECTOR OF CUSTOMS FOR THE PHILIPPINE ISLANDS, 
Manila, February 14, 1905. 

Sir: After careful study of the efforts which have been made by this Bureau 
in the past two years to enforce the quarantine regulations of these islands, 
as prescribed from time to time by the chief quarantine officer, with regard to 
the importation of fresh garden produce from China and other countries, the 
undersigned has to state that it is a practical impossibility to enforce said 
regulations with any degree of safety to these islands. 

To illustrate, at the present time the importation of certain fresh garden 
produce, such as tomatoes, strawberries, celery, and lettuce, is absolutely pro- 
hibited when said articles originate in China, and the importation of certain 
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other fresh vegetables from that country is dependent upon their having a cer- 
tificate from the Marine-Hospital Service officer at their port of departure in 
China to the effect that they are raised in uninfected districts. Experience 
has shown that it is absolutely impossible for Marine-Hospital Service officers 
in China to make these certificates with any degree of certainty, and that even 
where all possible care is exercised, crates or baskets will be substituted, goods 
will be ambiguously or falsely manifested, and dangerous products thereby 
brought into these islands. 

It is the belief of this office that so imminent is the danger of a recurrence 
at any time of the cholera epidemic which swept through these islands two 
years ago, through the introduction of infected fresh vegetables from China, 
that the health of the people of these islands, commercial stability, encourage- 
ment to capital to come here, all unite in imperatively demanding that the 
importation of certain fresh garden produce from China be absolutely pro- 
hibited. Articles, such as celery, tomatoes, lettuce, and cabbage, which are 
generally eaten raw, constitute a daily menace to the welfare of these islands. 
These articles are imported from several safe countries, such as Japan and the 
United States, and it is believed that their importation from the latter country 
is becoming more and more practicable as time goes on. Whether this be so 
or not, the undersigned believes that the impracticability of enforcing the present 
regulations against the importation of these articles, either from China or from 
infected districts in China, demands an absolute prohibition of their importation 
into these islands from that country. 

It is understood that this is a matter of local quarantine regulation, and that 
the quarantine service here has full power to take this action. 

Respectfully, 
W. MorGan SHUSTER, 
Collector of Customs for the Philippine Islands. 
Dr. V. G. HEISER, 
Chief Quarantine Officer for the Philippine Islands. 


U. S. TREASURY DEPARTMENT, 
PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., February 16, 1905. 


Str: Referring to our recent correspondence with regard to the substitution 
of green vegetables for other articles which were actually certified to by you, I 
have the honor to inclose herewith a copy of a letter from the collector of cus- 
toms with regard to the importation of fresh vegetables. 

From the same you will observe that he states that it is impossible to control 
the importation of nondutiable goods, into which class these products fall, ac- 
cording to the Philippine tariff schedule. . 

In view of this statement, coupled with the fact that fresh garden products 
from China are always open to great suspicion, and moreover, since the Service 
has made every endeavor possible to regulate the importation of fresh vege- 
tables during the past four years, and that these efforts have been repeatedly 
defeated by shippers at Hongkong, and, furthermore, since the records of this 
office show that cholera was in all probability introduced into the Philippine 
Islands by fresh vegetables from Hongkong, I would respectfully request that 
you refuse to permit the shipment of such vegetables and other products from 
China which are ordinarily eaten raw, as, for instance, cabbage, celery, lettuce, 
strawberries, and cauliflower. 

Referring to our recent conference in Hongkong with regard to such vege- 
tables that ordinarily must be cooked before being eaten, or which for commer- 
cial reasons must necessarily be shipped in a dry condition, as, for instance, 
onions, potatoes, garlic, ete, I see no objection to their entrance into the 
islands, unless, of course, cholera should be epidemic in the sections from which 
they arrive, or for some other equally important reason. 

A copy of this correspondence will also be forwarded to the Bureau, with a 
request that this course be approved. 

Respectfully, Victor G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


Passed Asst. Surg. M. J. WHITE, 
United States Public Health and Marine-Hospital Service, Hongkong. 
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TREASURY DEPARTMENT, 
BUREAU OF PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, April. 6, 1905. 

Sir: Referring to your letter of February 16, 1905, inclosing correspondence 
between the collector of customs for the Philippine Islands, Passed Asst. Surg. 
White, at Hongkong, and yourself with regard to the importation of vegetables, 
requesting cooperation of Passed Asst. Surg. White in preventing the shipment 
of certain fresh vegetables to the Philippine Islands, you are informed that 
your action in the matter is approved, and instructions have been sent to 
Passed Asst. Surg. White to comply with your request. 

Respectfully, 
WALTER WYMAN, Surgeon-General. 

Passed: Asst. Surg. Victor G. HEISER, 

Chief Quarantine Officer for the Philippine Islands, Manila, P. I. 

Permits from this office are still required for all ship’s stores which 
are landed in the Philippines. While this regulation may work a 
slight inconvenience in a few instances, yet the purpose which it 
serves fully justifies its continuance. It is only by knowing exactly 
what articles are landed here that an effective check may be had 
upon the landing of prohibited vegetables and other suspicious food- 
stuffs. Until this system was adopted it was no infrequent occurrence 
to find Chinese vegetables in Manila that never appeared upon the 
manifest of an incoming vessel. 

The manifests of all cargoes shipped to the Uniied States are 
viséed. Whenever cargo appears thereon which is considered sus- 
picious, a representative of this office inspects it before it 1s put 
aboard, and whenever necessary suspicious cargo is disinfected. 

At the request of the insular board of health its regulations with 
regard to the shipment of hides aré enforced. They provide that all 
hides must be accompanied with a certificate issued by the health 
officer stationed in the district in which the hides originate, which 
states that they have been taken from animals which were free from 
infection at the time they were killed. 


OUTGOING QUARANTINE. 


Traffic between the Philippines and the United States continues 
to be heavy. Sixteen army transports sailed for the United States 
during the year, and 12 of these carried steerage passengers. An 
average of almost 1,000 persons for each transport were bathed and 
their effects disinfected at the Mariveles quarantine station. The 
crew and passengers of all vessels were inspected on board prior to 
sailing. 

During the year 21,447 pieces of baggage were disinfected and 
24,226 pieces inspected, a total of 45,673, all of which were labeled 
in accordance with the regulations. 


CHOLERA. 


The islands have remained entirely free from this disease since 
April, 1904. Suspicious cases were reported at Iloilo, Fort McKinley, 
and at Bilibid prison, Manila, but careful bacteriological examination 
showed that the disease was not cholera. The fact that there were no 
other cases which could even be considered suspicious fully confirmed 
the microscopical findings. 
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Suspected cases of cholera were encountered on two vessels. The 
first was on the steamship Hlcano at Lloilo. The vessel was held 
two days for the purpose of observing a case of suspicious illness. 
The subsequent clinical history of the case, however, was such that 
the quarantine officer on duty there felt fully justified in excluding 
diagnosis of cholera. The other case occurred on the steamer Gaar- 
den during the time the vessel was en route from Saigon to Manila. 
There was no medical officer aboard, but the master of the vessel re- 
ported that when forty-eight hours out of Saigon one of the quarter- 
masters was seized with violent pains in the abdomen, cramps in the 
limbs and back, profuse diarrhea, with rice-water-like stools. Death 
took place several hours after. Burial was immediately made at sea. 
The next day another member of the crew was seized with similar 
symptoms and died within thirty-six hours. This victim was also 
buried at sea. Upon arrival here the vessel, with all on board, was 
immediately remanded to the Mariveles quarantine station and thor- 
oughly disinfected, after which process it was held to complete five 
days. No further cases appeared up to the end of that period, and the 
vessel, with personnel, was released. 

Instances of the kind mentioned above show the importance of hav- 
ing a rigid inspection made upon the arrival of vessels and of having 
the proper facilities for taking such sanitary measures as may be 
necessary. 

PLAGUE. 


It is to be regretted extremely that our present knowledge with 
regard to the transmission of this disease has not been materially en- 
hanced during the year. Of all the questions which confront the 
‘quarantine officer in the Orient, this is probably the most important. 
It would seem that this knowledge should soon be within our grasp. 
A most significant observation is the fact that for the last three years 
at least the increase and decrease in the number of cases takes place 
almost simultaneously at Foochow, Amoy, Hongkong, Manila, and, to 
a certain extent, at Singapore. It very frequently occurs during the 
same month and the same week at the places mentioned. These ports 
are distributed through more than 25 degrees of latitude, and the con- 
ditions and temperatures vary very much on any given day. The 
largest number of cases occur during the months of May and June, 
after which there is a gradual decline until December. During the 
latter month plague disappears almost entirely. 

In the Philippines the plague situation shows a very great im- 
provement. Plague is still confined to Manila and Cebu. A case 
was reported in Samar, but upon investigation the diagnosis could not 
be confirmed. There was also one case in Cavite in May, but none 
has been reported from that place since that date. In Manila the 
situation is much more favorable than in previous years, the number 
of cases averaging less than one per week. Last year there occurred 
from January to July 63 cases; this year during the same period 
there were 33 cases. By comparing the two fiscal years about the 
same ratio is maintained as during the fiscal year 1904, when there 
were 101 cases, as against 51 for 1905. The mortality for both years 
“was over 90 per cent. 


H, Doe, 320, 59-1-—7 


88 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


At Cebu the number of cases has remained about the same. Dur- 
ing the fiscal year 1904 there were 19 cases and 14 deaths, and this 
vear there were 20 cases and 18 deaths. 

The records of Manila last year reveal a great improvement over 
the previous year. ‘This favorable showing was attributed to the 
extensive use of the Shiga prophylactic serum. This year showed 
a still greater improvement over the preceding year, yet there was a 
very limited amount of serum used. This fact “merely demonstrates 
that as yet we do not know which of the measures used to combat 
plague are responsible for its control, but the fact must not be lost 
sight of that while in the preceding years serum was being exten- 
sively used, at the same time the sanitary condition of the houses was 
constantly ‘undergoing improvement, and it may have been due to 
that fact that the number of cases was lessened. 

The means for combating the disease in Manila at the present time 
may be stated briefly to consist of isolation of the sick, inoculation 
of the contacts with serum, disinfection of the premises, the destruc- 
tion of rats, and the making of such changes in the construction of 
the houses as will admit the free entrance “of hght and air and the 
proper disposal of sewage. With a view to preventing its spread to 
other parts of the Philippines by vessels, the fumigation of all ships 
that leave Manila and Cebu has been rigidly carried out. Practi- 
cally all the measures to prevent the spread of the disease to other 
ports of the Philippines have been based upon the theory that the 
same means that will destroy rats will also prevent the conveyance 
of plague. 

Plague was encountered on one vessel during the year. The case 
occurred in Cebu Harbor, and was probably contracted ashore at that 
port. No plague was detected on vessels from foreign ports. This 
was in all probability due to the careful inspection made by Service 
officers stationed in China and Japan. 


SMALLPOX AND VACCINATION. 


The systematic vaccination of the islands which is being done by 
the board of health is keeping the disease in check. The quarantine 
service, however, has encountered more vessels with smallpox aboard 
this year than for any similar period since the service has been in the 
islands. No less than 19 vessels arrived with the. disease aboard. 
Thirty-four cases came under observation, 28 of which were actually 
removed from vessels, the remaining 6 having developed during 
quarantine detention within the incubation period at the Mariveles 
quarantine station. Last year there were only 9 vessels on which the 
disease was found, which shows an increase this year of over 100 per 
cent. 

In former years secondary cases were rare, but this year they were 
more common. The Service has probably had more experience with 
smallpox aboard vessels during the past five years in the Philippines 
than at all the national quarantine stations combined. 

The records show that, though there were many thousands of per- 
sons quarantined on account of this disease, no secondary cases ever 
occurred among cabin passengers. In view of this experience it 
would appear that there is no necessity for quarantining cabin pas- 
sengers for fourteen days, disinfection and vaccination “of all those 
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exposed being sufficient. exceptions, however, should be made in 
the cases of those persons who were never vaccinated. 

The Mariveles quarantine station had contacts in quarantine almost 
every week during the entire year. This was very trying on the per- 
sonnel of the station, because no one except the medical officers was 
allowed to leave the reservation while there were suspects in deten- 
tion. 

The systematic vaccination of interisland crews was continued. 
Owing to the epidemic of smallpox in Shanghai, all crews and steer- 
age passengers from that port between the months of November and 
June were vaccinated. 

The Service in the islands vaccinated a grand total of 20,887 per- 
sons. Of these there were 6,771 members of crews vaccinated at 
Manila, with 3,393 known “ takes ;” at Lloilo there were 4,387 persons 
vaccinated, with 1,096 known “ takes,” and at Cebu there were 3,242, 
with 77 known “ takes.” At Manila, then, the proportion of “ takes ” 
has been over 50 per cent. There were probably more, but they did 
not come under observation. There were 1,742 vaccinations of per- 
sons on outgoing vessels. These, of course, did not again come under 
observation, and the number of “ takes ” is not known. 

On June 15 a circular was sent to the agents of vessels and others 
concerned soliciting their assistance in the vaccination of crews. To 
this end they were requested not to hire any members of crews unless 
they had a vaccination certificate issued by the Service. In order that 
this might not work any hardship, the agents were informed that all 
nonvaccinated persons whom they wished to employ could be first 
sent to the quarantine office, where they would be vaccinated free of 
charge. The shipping interests entered heartily into this plan, and 
it is hoped that the work will soon be completed. 

The systematic vaccination of crews is beginning to yield results. 
This is well known by the fact that while there were many more ves- 
sels with smallpox this year than there were last year, yet the per- 
centage of cases among crews was actually less. | 

During the year the vaccination of the city of Manila was com- 
pleted. If the efficacy of vaccination needs any further confirmation 
this city presents most convincing proof. Since time immemorial 
Manila has been afflicted with smallpox. The pits on the faces of the 
inhabitants bear ample testimony to this fact. 

Last year there were 87 cases, with 33 deaths; this year there were 
39 cases, with 12 deaths. The cases this year occurred almost entirely 
among persons who were merely visitors to the city and came in 
overland. The few isolated cases that developed in Manila occurred 
among persons who had escaped vaccination. 

The following significant extract has been taken from the hospital 
report of a local Chinese physician : : 

Not a single case of smallpox has been admitted. This disease is really very 
rare among the Chinese residents of this city, owing, undoubtedly, to the fact 
that every Chinaman had to be vaccinated by a doctor of the Marine Hospital 
Service of the United States at the port of his departure for Manila, and also 


to the compulsory measures used by our board of health to vaccinate everybody 
one a year, 
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Cases of leprosy were detected on three vessels during the year. 
One other vessel caried 24 lepers, under the supervision of this office, 
from a leper colony in the provinces to the colony in Manila. The 
vessels were thoroughly disinfected and all other precautions taken. 

The board of health now has record of 3,771 lepers in the islands, 
and of these 993 are actually confined in colonies. 

The work of constructing the Culion leper colony on the island 
of Culion, which has been set apart for this purpose, is actually under 
way, and it is expected that in a few months at least 600 lepers can 
be accommodated. 

Observation of lepers already in colonies shows that only about one- 
third of them are capable of performing any manual labor, and when 
the labor which will be required in taking care of their personal needs 
is deducted, it will be seen that there is very little left which can be 
devoted toward their maintenance. The cost of providing for the 
entire number will therefore be a very heavy fixed charge upon the 
insular government, and it is doubtful whether the revenues of the 
islands will permit of this being accomplished at an early date. 


NONQUARANTINABLE DISEASES ENCOUNTERED ON VESSELS. 


The following diseases were observed on vessels, other than quar- 
antinable: Dysentery, 22 cases; diphtheria, 1; tuberculosis, 7; ty- 
phoid fever, 2; beriberi, 79; malarial fever, 24; wounded in battle, 
271 (Russian sailors). 

From the foregoing it will be seen that of the actual diseases en- 
countered beriberi leads the list. The entire crew of one sail vessel, 
the Winerva IT, was completely disabled. The vessel was bound from 
Saigon to Manila, and only reached port after several months spent 
on a voyage that is ordinarily accomphshed in eight or nine days. It 
has become the practice of the Service to disinfect the living quarters 
of vessels on which beriberi is found upon arrival. The sick that have 
come under treatment were placed on a good nitrogenous diet, with 
tonics of iron, strychnine, ete. The results obtained have been fairly 
satisfactory. 

Typhoid fever is a very rare disease in the Philippine Islands, and 
is believed to occur only in persons who have either just arrived 
from other countries or those who have partaken of some food that 
has been imported from countries in which the disease prevails, as, for 
instance, raw oysters. In view of the fact that this disease is one of 
the greatest scourges of civilization, and at the present time the 
islands are entirely free from it, the question should be seriously con- 
sidered as to whether it would not be desirable to place typhoid fever 
upon the list of quarantinable diseases. 


AID TO OTHER SERVICES. 


1. Board of marine examiners.—During the year there were 795 
physical examinations made of masters, mates, engineers, pilots, and 
other ships’ officers, in accordance with section 3 of act 780 of the Phil- 
ippine Commission, which states that applicants must be physically 
sound. These examinations are fairly rigid and compare in scope to» 
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those made of applicants for the United States Life-Saving or Reve- 
nue-Cutter Service. There were 8&3 rejections. | 

2. Immigration service.—There were inspected 3,461 immigrants. 
Two hundred and eighty-three were certified for rejectron. 

3. Board of health—Vessels were disinfected upon their request 
on account of having had rinderpest or other cattle diseases aboard. 

4. Bureau of education.—Cadets of the nautical school were given 
a physical examination in order to determine whether they would 
make fit candidates for positions in the merchant marine. 

5d. Bureau of coast guard and transportation.—Of_ficers and sailors 
were physically examined to determine their fitness for positions on 
coast-guard vessels. 

6. Bureau of Coast and Geodetic Survey.—Two boards of Service 
officers were convened for the purpose of examining sick officers of the 
Coast and Geodetic Service, with a view to making recommendations 
regarding their treatment. | 

7. The Philippine civil-service board.—Special physical examina- 
tions were made at its request of candidates whose physical status 
was doubtful. Examination papers were also examined and marked 
whenever requested. 

8. Panama Canal Zone.—Three vaccination certificates were issued 
to persons bound for that place. 


FLOATING EQUIPMENT. 


The floating equipment of the Service has been maintained in a 
high state of efficiency. 

It is estimated that the launch at Manila steams at least 50 miles 
each day. In view of the fact that a launch is needed every day, at all 
hours, Sundays and holidays included, there is not sufficient time for 
repairs, and it is deemed to be more economical to have two launches. 
The only extra crew required is 1 fireman and 1 sailor, at $10 and 
$17.50 per month, respectively. In accordance with the foregoing, a 
launch, appropriation for which was mentioned in the last annual 
report, was secured during the year and placed in commission at 
Manila. 

The launch was built in Manila, directly under the supervision of 
this office, and cost $3,985.50. 


INTERISLAND QUARANTINE. 


Karly in the fiscal year it was the intention to recommend that the 
quarantine inspection upon arrival of all interisland vessels be discon- 
tinued, but the great number of vessels that arrived at Manila with 
smallpox on board made the advisability of such action questionable. 
The inspection, however, was entirely discontinued at all ports except 
Manila, Hilo, and Cebu. At first sight an inspection at these ports 
only would probably appear somewhat inconsistent, but it should be 
remembered that nearly all interisland vessels visit at least one of the 
above ports practically every trip they make, and, furthermore, when 
it is considered that the inspection is made principally for the pur- 
pose of maintaining the vessels in a good sanitary condition, the mat- 
ter assumes a new aspect. At the present time the status of the in- 
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terisland shipping is such that unless the quarantine service looked 
after their sanitary condition no one else would. In spite of con- 
stant supervision the sanitary condition of the interisland vessels is 
not all that could be desired. If no official inspection were made 
their condition could well be imagined, especially by those who have 
had experience with the crews of interisland vessels. 

In March, 1905, the governor-general appointed a committee com- 
posed of Major-General Corbin, of the United States Army; W. 
Cameron Forbes, member of the Commissioin and secretary of com- 
merce and police, and H. B. McCoy, deputy collector of customs. 
This committee had for its object the study of the condition of the 
interisland shipping, and especially to recommend legislation with a 
view to lessening the restrictions. The undersigned was invited to 
appear before the committee, and at the conference the reasons for 
continuing the quarantine inspection were fully explained. The 
committee concurred in the necessity for inspection for the present, 
at least. It was pointed out that the Government was about to enter 
into a contract for carrying Government passengers and freight, and 
it was suggested that a rigid clause with regard to the sanitary con- 
dition of vessels be inserted in the contract. If these were properly 
enforced it was thought, unless there was an epidemic actually pres- 
ent, that the inspection might be discontinued. 

After further discussion it was agreed that the issuance of bills of 
health for interisland vessels might be discontinued. The following 
circular letter was then issued : 


{Cireular letter. ] 


ONITED STATES TREASURY DEPARTMENT, 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., April 26, 1905. 


T'o the owners, agents, and masters of vessels, and others concerned. 


Sirs: After May 15, 1905, it will not be necessary for masters of vessels com- 
mencing a voyage from one port in the Philippine Islands to another port in the 
Philippine Islands to obtain the bill of health issued by the officers of this Sery- 
ice which heretofore has been required. 

Respectfully, Victor G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


If the sanitary condition of the islands continues to improve and 
provision is made for maintaining the vessels in a good sanitary con- 
dition there is no reason why quarantine inspection on arrival of in- 
terisland craft should not be confined to those vessels which actually 
have sickness aboard. 


SERVICE LABORATORY AT MANILA. 


The equipment for the laboratory, which was ordered through the 
Bureau, arrived early.in the fiscal year. The space in the building 
at 78 Calle Madrid, which was formerly used as an office by the 
Service, was fitted up for laboratory use. It was of great assistance 
in properly carrying out the quarantine work, and as an aid in mak- 
ing physical examinations of seamen and others it was almost indis- 
pensable. The laboratory was in charge of Passed Asst. Surg, J. D. 
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Long, whose detailed report of the work done follows. The amount 
of routine quarantine work to be done is so large and the officers so 
few that for weeks at a time the services of Passed Assistant Surgeon 
Long had to be utilized elsewhere, which naturally was much to the 
detriment of good laboratory work. The amount of laboratory ma- 
terial here is so great, especially that which would be valuable in the 
study of problems in connection with quarantinable diseases, the 
solution of any one of which would be among the greatest advances 
made in public work, that the Bureau should seriously consider the 
detail of a competent officer who could devote his entire time to 
original investigation. 


CEBU QUARANTINE STATION. 


Since the last annual report was made the difficulties with regard 
to the title of the land have been settled, and the construction of the 
station 1s about three-fourths completed. 

The order setting aside the land for the use of the Service reads as 
follows: 

EXECUTIVE ORDER, ) THE GOVERNMENT OF THE PHILIPPINE ISLANDS, 


No. 48. j EXECUTIVE BUREAU, 
- Manila, P. I., October 25, 1904. 


Pursuant to the provisions of act numbered six hundred and forty-eight, Phil- 
ippine Commission, entitled “An act authorizing the civil governor to reserve for 
civil public purposes, and from sale or settlement, any part of the public domain 
not appropriated by law for special public purposes until otherwise directed by 
law and extending the provisions of act numbered six hundred and twenty-seven, 
so that public lands desired to be reserved by the insular government for public 
purposes, or private lands desired to be purchased by the insular government 
for such uses, may be brought under the operation of the land-registration act,” 
I hereby withdraw from settlement, entry, sale, or other disposition under the 
public land laws, as public land the island of Cauit, province of Cebu, and 
reserve the same for the use of the quarantine service and the Marine-Hospital 
Service, and the chief quarantine officer for the Philippine Islands is hereby 
designated as custodian thereof. 

. LUKE E. WRIGHT, Civil Governor. 


The station when complete will consist of the following structures: 

1. Wharf and approach, at which vessels with a draft of up to 18 
feet can come alongside at low tide. 

2. Surgeon’s residence, built on the bungalow type, with five rooms 
and a kitchen. ” E 

3. Disinfecting building, 20 by 60 feet, one story in height, will 
be divided into an infected and a noninfected end, a room to be used 
as an office, and one as a laboratory. The equipment will consist of 
one 16-foot Kinyoun-Francis steam chamber, with formaldehyde at- 
tachment, and a 40-horsepower horizontal boiler, autoclaves, bichlo- 
ride pumps, etc. 

4. Bath house, 40 by 13 feet, to be divided into three sets of com- 
partments for cabin passengers and 14 individual bathrooms for 
steerage passengers. 

5. Steerage barracks, one story, bungalow type, 70 by 36 feet, will 
be divided into a dormitory for males, with 74 berths, and a dor- 
mitory for females, with 6 berths. Ample toilet facilities are pro- 
vided for. If more segregation is desired, tents can be used. 

6. Cabin passengers’ barracks, one-story building, 50 by 24 feet, 
to be divided into 8 bedrooms, each of which will be large enough for 
2 beds. 
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7. Attendants’ quarters, one-story building, We ed 22 feet, to be 
divided into 4 rooms. | 

8. Hospital will consist of 3 isolated pavilions, 12 by 12 feet, with 
cement floors. 

9. Fences will be constructed of barbed wire. 

10. Water and sewer system. It is expected to obtain water from 
an artesian well which will be drilled upon the station. A windmill 
with a capacity of pumping 1,000 gallons per hour to a distributing 
tank placed 20 feet above the oround will be installed. Running 
water and a sewer will be provided for all buildings. 

(For complete detailed description of the station, see special re- 
port submitted to the Bureau under date of March 10, 1905.) 


EXPENDITURES. 


At the close of the last fiscal year all unexpended. balances, with 
the exception of the appropriations for new construction and perma- 
nent repairs, reverted to the treasury, in amount, $11,015.47. 

The amount received from all sources in the fiscal year 1905, in- 
cluding appropriations and refunds, amounted to $76,603.50. The 
total expenditures authorized during the same period were $71,246,49, 
leaving a balance at the end of the year of $5,357.01, which will 
revert to the treasury. These amounts are, perhaps, not absolutely 
accurate, because the exact amount of some of the bills contracted 
during the latter part of the fiscal year are not yet known. 

These expenditures included all running expenses and improve- 
ments and repairs, as well as the $6,000, which was set aside until 
used for repairs to the buildings and wharf at the Mariveles quaran- 
tine station, and the extension of the water system. A detailed 
financial statement is appended. 


LABORATORY. 


U. S. TREASURY DEPARTMENT, 
PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., June 30, 1905. 


Sir: I have the honor to submit the following report of work done in the 
laboratory of the Service at this port since its opening, in November, 1904: 

Since the opening of the laboratory I have been detailed on other work as fol- 
lows, and while so detailed was unable to continue work in the laboratory: 
From December 20, 1904, to February 6, 1905, on leave seven days and in charge 
of office during absence of chief quarantine officer; two weeks during February, 
1905, on special duty at Mariveles; April 6, 1905, to present time, on boarding 
duty, being examined for promotion, and other duties. 

The work done was as follows: 

1. Examination of water from Mariveles quarantine station for amcebe. 

Specimens of water from the system of the Mariveles quarantine station were 
collected in sterile bottles, brought to the laboratory, transferred to sterile 
flasks, and 1/3 ¢. c. of ordinary bouillon added to each 100 ec. ec. of water to be 
examined, allowed to stand at room temperature and slides made from the upper 
layers of the liquid; examined microscopically; actively motile amoebe were 
found in all the specimens. This experiment was repeated a number of times, 
the greatest care being taken to prevent the introduction of contaminating 
materials from the outside. Amoeba were constantly found. Samples of 
Manila water were tested in the same manner at the same time. These also 
showed amcebse without exception. An attempt at comparison was made be- 
tween these two ameocebee, but nothing of value could be found. Transplants 
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were made from the flasks to agar-agar prepared according to Musgrave’s for- 
mula and colonies obtained in from twenty-four to thirty-six hours. The colo- 
nies showed great numbers of motile amcebe, accompanied by bacteria. The 
amcebse reproduced by fission. 

2. Experiments to determine the effect of copper sulphate, zine sulphate, and 
potassium permanganate on amcebe, bacteria, and infusoria. 

Measured quantities of Manila and Mariveles water were taken and sufficient 
of each of the three substances added to each flask to make dilutions of 1 to 
1,000,000, 1 to 700,000, 1 to 500,000, 1 to 250,000, and 1 to 100,000. Ordinary bouillon 
was then added in quantities of 1/3 ¢. ¢c. to each flask and allowed to remain at 
room temperature. Controls were also made to which bouillon alone had been 
added. Dilutions of copper sulphate 1 to 1,000,000 showed slight if any reduction 
in numbers in either amcebe, bacteria, or infusoria, as compared with the con- 
trols. Dilutions of 1 to 700,000 did show some diminution, particularly in the in- 
fusoria, though some were still present. In 1*to 500,000 dilutions occasional in- 
fusoria could still be seen; also amcebee and bacteria, but diminished in numbers. 
In the dilutions stronger than 1 to 500,000 no infusoria were found, though amcebze 
and bacteria were present in all, in the two stronger solutions being so dimin- 
ished in numbers that several fields had to be examined to discover one ameceba. 

The zine sulphate caused a flocculent precipitate and was apparently of little 
value. The permanganate was rapidly decolorized, and was also of no value. 

The copper solutions showed some precipitate, but not nearly so much as the 
others. 

Dilutions were then made of the copper, zine, and potassium salts in the same 
strengths in sterile distilled water and inoculated with amcebx, and bouillon 
added to determine whether or not growths could be obtained. The result 
gave growths in al the solutions. The conclusion drawn was that the above 
salts were of no value against amcebee, except in solutions too strong to allow of 
the use of the water for drinking or cooking without risk. 

3. Experiments to determine the viability of cholera on fresh vegetables. 

In these experiments cabbage, celery, and some greens similar to lettuce were 
used. 

The vegetables were cleaned of dried leaves, rotten parts, etc., and placed in 
sterile glass dishes. Cultures of cholera in bouillon were then poured over them, 
and some allowed to stand at room temperature, others placed in the refrigera- 
tor. Daily inoculations from these were then made in Dunham’s solution, in- 
cubated for eight hours, and stained slides, motility, and indol-producing power 
observed. Plates were also made when possible. Cholera organisms were 
recovered daily for five days in all instances except one. In this instance the 
organism was recovered from cabbage after six days. This was the only in- 
stance in which the organism lasted over five days. The results were the same, 
without regard to the temperature at which the vegetables were kept, as far 
as the bacteria were concerned, though those kept at room temperature had al- 
most entirely decayed, those kept on ice being fairly well preserved. The organ- 
ism lived for six days on cabbage. 

4, Experiments were also made to determine some method of destroying 
the eggs of cockroaches that might be used to destroy these vermin in ships. 
They were exposed to sulphur fumes; fumes of formaldehyde; dipped in bi- 
chloride solutions 1 to 100; sodium hydrate, 1 to 100, for five seconds; held for 
two seconds in water at 50° C.; bichloride, 1 to 100, at 50° C.; sodium hydrate, 
1 to 100, at 50° C.; thoroughly washed in a strong solution of ordinary lime, then 
placed in containers at room temperature to await developments. About the 
same number of eggs that had been exposed to the various methods of treat- 
ment outlined above hatched as did in the controls that had been submitted to 
no treatment whatever. , 

5. An attempt was also made to duplicate the work of Capt. E. R. Rost, 
I. M. S., of Rangoon, in the cultivation of the lepra bacillus, but without suec- 
cess. A number of other methods were also tried, but with the same result. 

6. In addition to the above a number of examinations were made at the 
request of the chief quarantine officer, or other officers of the Service, of feces, 
urine, blood, sputum, etc. The results of these examinations were reported ‘to 
the officer requesting the examination, and appear in the record of medical 
inspections of seamen. 

In spite of the utmost care great difficulty was experienced in keeping media 
sterile, as molds would get in in spite of all precautions. This is the expe- 
rience of most men doing laboratory work in the Philippines, I believe. 
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As all of the media used had to be made by myself the work was necessarily 
slow. 
Respectfully, J. D. Lone, 
Assistant Surgeon. 
The CHIEF QUARANTINE OFFICE FOR THE PHILIPPINE ISLANDS, 
Manila, P. I. 


INTERISLAND TRAFFIC. 


{ Cireular letter. ] 


U. S. TREASURY DEPARTMENT, 
PUBLIC- HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., October 25, 1904. 
United States quarantine officers and others concerned: 


Sir: I have to inclose herewith a copy of a letter sent this day to the chief 
quartermaster, Philippines Division, with regard to the inspection of certain 
interisland transports. You will act in accordance with the provisions em- 
braced therein. 

Respectfully, Victor G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


{ Inclosure. } 
e 


U. S. TREASURY DEPARTMENT, 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., October 25, 1904. 
Sir: Owing to the favorable sanitary reports which have been received dur- 
ing the past month with regard to the quarantinable diseases in the Philippine 
Islands, I have the honor to state that it will be no longer necessary for the 
interisland army transports, which carry as part of their personnel army medi- 
cal officers, to procure bills of health at ports of departure or to await quaran- 
tine inspection at ports of arrival unless there is sickness aboard, in which event 
inspection by the quarantine officer should be awaited as in the past. 
Respectfully, 
Victor G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


The CHIEF QUARTERM ASTER, 
PHILIPPINES Division, U. S. ARMy, 
Manila, P. I. 
(This regulation also applies to the cutters of the United States Coast and 
Geodetic Survey. ) 


[ Circular letter. ] 


U. S. TREASURY DEPARTMENT, 
Pusitic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., April 25, 1905. 
To the owners, agents, and masters of vessels and others concerned. 


Sirs: After May 15, 1905, it will not be necessary for masters of vessels 
commencing a voyage from one port in the Philippine Islands to another port in 
the Philippine Islands to obtain the bill of health issued by the officers of this 
Service which heretofore has been required. 

Respectfully, Victor G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


~I 
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[Circular letter. ] 


U. S. TREASURY DEPARTMENT, 
PusLic HSaALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., April 29, 1905. 
Quarantine officers, collectors of customs, and others concerned. 

Sirs: I have to inclose herewith a circular issued by this office April 26, 
1905, which discontinues the issuance by this Service of bills of health to vessels 
commencing a voyage from one port in the Philippine Islands to another port in 
the Philippine Islands. You are requested to make the provisions of this circu- 
lar effective at your port from the date mentioned, and to give said order the 
necessary publicity. 

Respectfully, Vicror G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


TREATMENT OF VESSELS FROM AMOY. 
[Circular letter. | 


U. S. TREASURY DEPARTMENT, 
PusLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., May 16, 1905. 
Medical officer in command, ———, P. I. 

Sir: I have to inclose herewith for your information copy of a letter sent to 
the United States consul at Amoy. You are directed to treat vessels from that 
port in accordance with the requirements contained therein. 

Respectfully, 79 
Vicror G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


[ Inclosure. ] 


U. S. TREASURY DEPARTMENT, 
PusLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. 1., May 16, 1905. 
The American consul, Amoy, China. 

Sir: In view of the fact that the number of cases of plague is rapidly increas- 
ing in and about Amoy, I have to state that hereafter vessels entering ports of 
the Philippine Islands from Amoy, which carry steerage passengers or passen- 
gers who ordinarily travel as such, will have to undergo a detention of seven 
days, which is to date from the time disinfection of the vessel is completed in 
the Philippines. If, however, you could make arrangements to quarantine the 
passengers who ordinarily take steerage accommodations at Amoy for the 
period of seven days, and such passengers are accompanied by a certificate from 
you to the effect that they have undergone such detention, and that no quaran- 
tinable disease has made its appearance among them, the vessel bringing such 
passengers will only be subjected to the usual disinfection before being granted 
pratique. - 

Respectfully, Victor G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 
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VACCINATION CERTIFICATES. 


[Cireular letter. | 


U. S. TREASURY DEPARTMENT, 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., June 15, 1905. 
To the masters, owners, and agents of vessels and others concerned. 

Sirs: Your attention is called to the fact that during the past four years the 
quarantine service has endeavored to vaccinate the crews of all vessels plying 
between ports of the Philippine Islands. 

In order to lessen the liability of smallpox occurring among the crews on 
vessels and to reduce to a minimum the necessity for placing crews in quaran- 
tine when smallpox is detected, this office asks your cooperation to the end that 
no new members of crews be employed who do not possess blue cards issued by 
this Service. When any person applies for a position aboard your vessels he 
should be required to show a quarantine service blue vaccination card. If he 
does not have one he should be sent to this office at once to be vaccinated before 
allowing him to go aboard. By giving us your assistance in this matter com- 
merce will be facilitated, your interests will be benefited, and the necessity for 
quarantining your vessels on account of unprotected members of the crew will 
be avoided. 

Respectfully, Victor G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


The quarantinable diseases in Manila during the fiscal year 1905 
were: Smallpox, 39 cases and 12 deaths; plague, 51 cases and 48 
deaths. 

Report of the patients treated in the pest hospital at the Mariveles 
quarantine station during the fiscal year ended June 30, 1905, shows 
there were 19 cases of sma!lpox, the patients all being Filipinos, 1 of 
whom died. This patient had smallpox and dysentery; died from 
dysentery. 


Report of the patients with nonquarantinable diseases treated at the Mariveles 
quarantine station during the fiscal year ended June 30, 1905. 
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«Remaining in station hospital at close of year. 
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Incoming quarantine transactions at the port of Manila, P. I., for the fiscal year 


ended June 30, 1905. 
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Outgoing quarantine transactions at the port of Manila, P. I., for the fiscal year 
ended June 30, 1905. 
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CEBU. 


U. 8S. TREASURY DEPARTMENT, 
PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE UNITED STATES QUARANTINE OFFICER, 
Cebu, P. 1, July 7, 1905: 

Sir: I have the honor to make the following report on the transactions at this 
station for the year ended June 30, 1905: 

From the standpoint of the maritime quarantine officer the year has been 
rather an uneventful one; very little sickness has been treated in quarantine, 
and no quarantinable diseases have been brought in from a foreign port. 


CHOLERA. 


This disease is a thing of the past, and it would seem that by enforcing the 
present regulations concerning the importation of green vegetables and attention 
to the water supply of a vessel from a cholera-infected port the danger of the 
disease being introduced into these islands again is very remote. 

In the island of Cebu and near-by places rumors of cholera have come from 
time to time, but upon investigation they have always proved false, the real 
condition being a ptomaine poisoning. When it is considered that the natives 
eat a great deal of fish, which is quite frequently in a more or less advanced 
stage of decomposition, it is not surprising that one should meet occasionally 
with fatal cases of ptomaine poisoning. 


PLAGUE. 


But one case of plague was found on a vessel. This was in the person of a 
Moro on a small schooner from Jolo, P. I. This schooner had been in Cebu 
harbor one week, and as the crew had been ashore the infection was undoubtedly 
contracted in this port. It was of the pneumonic variety, and the patient suc- 
cumbed in a few days. When first seen he had a temperature of 39° C., 
dyspnoea, physical signs of pneumonia, and great prostration. 

Occasional cases of plague are being reported from Cebu. It is simply a con- 
tinuation of the infection which was introduced here some years ago and has 
never been stamped out. This subject was taken up more fully in the report 
for the year ended June 30, 1904. 

This year there has been a noticeable increased mortality among rats. This 
was first brought to my notice when rats commenced to die in three houses im- 
mediately adjoining each other. It was thought at first, as the mortality seemed 
to be limited to this small area, that the rats had been poisoned, but about thirty 
days afterwards a case of plague was removed from one of these houses, and 
since then the increased mortality among rats has been more widespread. 

We are at present in as good a position to have an epidemic of plague in the 
city as we ever have been. The infection is well scattered, and the city, with 
its houses and people, is in a very insanitary state. But it is doubtful whether 
it is possible for this country to have bad epidemics of plague such as are ex- 
perienced in India and China. It is a tropical country, where houses are never 
closed, and are built elevated from the ground, mainly of nipa and bamboo 
(frame, roof, walls, and floors), and ventilation is therefore very good. Over- 
crowding and filth are, so to speak, neutralized by the free access of air. 

The local authorities have been helpless so far in that they have had no 
funds with which to work; but recently the city appropriated ®2,000, which will 
be used by the provincial officer of health to try and stamp out the infection by 
destroying rats and a general cleaning up of the city. 

There have been altogether this year 20 cases of plague, with 19 deaths, in 
Cebu, or, including the case on the schooner in the bay, 21 cases and 20 deaths. 


SMALLPOX. 


In the month of November, 1904, a coast-guard cutter arrived from Cagayan, 
Mindanao, P. I., with 8 smailpox patients aboard. Three of these were con- 
valescent, while 5 were still in the seabbing stage, 8 having some fever. 
This is the only vessel that we have had this year with smallpox, and this would 
never have occurred if the patients had not been sent away from the hospital 
in which they were treated long before they were ready to be discharged, The 
vessel, crew, and passengers were treated in the usual way. 
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It is pleasing to note that smallpox is steadily decreasing in the province, 
thanks to the efficiency of vaccination as practiced by the vaccinators of the 
insular board of health. 

In the city of Cebu there have been but 4 cases of smallpox reported during 
the entire year. 

GENERAL HEALTH CONDITIONS IN CEBU. 


This city, notwithstanding the fact that there is no sewerage system and no 
water supply except for numbers of superficial wells, is a very healthy one. It 
has its share of beriberi, skin diseases, diseases of the gastro-intestinal system, 
nervous system, etc., and it may be said more than its allowance of venereal dis- 
eases. Dysentery, not of the amcebic variety, is present, but the ameaebic variety 
of the disease, except for imported cases, is rare. 

Malarial fevers are not as prevalent as in some other parts of the province. 
In fact, the Anopheles mosquito is not common. The varieties Culex and 
Stegomyia are.in great abundance. I believe that if all the superficial wells in 
the city were kept covered and the few open drains done away with the number 
of mosquitoes in the city of Cebu would decrease 75 per cent. 


VACCINATIONS. 


During the year there have been 3,242 vaccinations made upon sailors, mostly 
sailors of the small craft known as “ bancas” or “ paraos.” Of these there is 
only a record of 77 takes. This is not because of poor vaccine, but because of 
frequent changes in the crews of these small vessels, which of course prevents 
one from seeing many of them a second time. The good results obtained by the 
board of health vaccinators are readily seen, when it is stated that they get from 
50 to 75 per cent takes, and, aS we use the same vaccine, it may be assumed 
that we get the same results. 

In this connection I wish to extend my thanks to Dr. Arlington Pond, of the 
insular board of health, who kindly detailed one of his vaccinators to vaccinate 
sailors entering this port. 

FUMIGATION. 


The fumigation of the small vessels registered in this port has been practiced 
twice during the year, there having been 32 vessels fumigated to kill vermin, or, 
including the quarantine launch Sanidad and the disinfecting barge Proteccion, 
34 vessels were fumigated. This figure also includes the fumigation of a few 
larger vessels from plague-infected ports or bound to the United States. 

It is very rarely possible to fumigate vessels that arrive here from Hongkong 
or Singapore, as it is usually their first port of call and they always have much 
eargo for Iloilo and Manila, and the fumigation of a vessel with cargo is very 
unsatisfactory—in fact, useless. 

It may be noted that while the first fumigation of vessels hailing from this 
port showed in most cases many rats, mice, roaches, etc., subsequent fumiga- 
tions disclosed the presence of very few or none of these vermin. 


DISINFECTION. 


During the year there have been 4 vessels disinfected, in whole or in part, for 
disease, as follows: One for smallpox, 1 for plague, and 2 for leprosy. The 
first two after disinfection were held fourteen days and seven days, respectively, 
sut no further cases developed. The vessels which had leprosy were not de- 
tained, the cases being taken off and the infected staterooms disinfected. 


AUTOPSIES. 


But 1 autopsy was held during the year and that on the case of plague which 
died on a schooner in the bay and which has already been mentioned. The 
autopsy was performed by Assistant Surgeon Long, who was in temporary 
charge during the absence in Manila of the regular quarantine officer. 

The autopsy findings were as follows: “The peculiar postmortem lividity 
seen in persons dead of plague was marked. The cavities were full of serum 
and the lower lobe of the right lung was much congested and there were spots 
of consolidation throughout the substance. Small hemorrhages were plentiful 
in the pericardium, the pleura, and the peritoneal covering of the liver. The 
liver and spleen were much enlarged and congested, as were the lymphatic 
glands.” 
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CIRCULAR LETTERS AND INSPECTIONS. 


Except for the slight modification of quarantine applying in this port (letter 
of April 1, 1905), the exemption of vessels from the necessity of securing bills 
of health (letter of April 26, 1905) and the exemption of army transports 
carrying medical officers from undergoing quarantine inspection, it will be seen 
that the same regulations are in force in regard to the inspection of interisland 
vessels as were instituted in cholera times. Now, inasmuch as cholera is un- 
known in the islands at the present time, and that there is no disease present 
in epidemic form, it seems to me in this port at least a great hardship on these 
small local vessels to make them undergo practically the same inspection as was 
required when there was a severe epidemic of cholera throughout the Philippine 
Islands, and I would respectfully recommend that all vessels plying between 
ports in the Philippine Islands be exempt from quarantine inspection unless 
such vessels have sickness aboard at the time of entering port or during the 
voyage. An occasional inspection of the vessels, either at the time of arrival 
or some time during their stay in port, would enable one to keep informed as to 
their sanitary state, and this, with an occasional fumigation to destroy vermin, 
would, in this port at least, be all that is necessary. I would also respectfully 
suggest that the proper clause providing for fines in the event of a vessel 
entering with sickness and not awaiting inspection or not keeping in good 
sanitary condition be inserted in the harbor regulations of the port. 

During the year there have been 16 vessels cleared for ports in the United 
States. These vessels, with their crews and cargo manifests, have been in- 
spected aboard just prior to departure. Bills of health are issued to the vessels 
after this inspection has taken place. Where the vessel has not already been 
fumigated in her first port, fumigation is done here. Usually, this being her 
second port in the Philippines, fumigation has already been doue. 

During the year there have been 67 examinations of applicants for licenses as 
ships’ officers. Certificates issued by this office are not valid until they have 
been approved by the chief quarantine officer. 

Respectfully, CARROLL Fox.. 
Passed Assistant Surgeon. 


The CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS. 
[ Inclosure—Circular letter. ] 


U. S. PusBtic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE UNITED STATES QUARANTINE OFFICER, 
Cebu, P. I., Aprit 1, 1905. 


To steamship companies, owners, and agents of vessels, and others: 


You are hereby informed that hereafter all vessels plying between the port of 
Cebu and other ports on the island of Cebu will not be required to obtain a Dill 
of health and will not be required to await quarantine inspection upon entering 
this port; provided that when such vessel arrives with sickness aboard, or has 
had sickness aboard during the voyage, she will fly the yellow flag and await 
quarantine inspection, as in the past. 

Also, when a vessel leaves this port one day and returns the next immediately 
following she will not be required to obtain a bill of health or await quarantine 
inspection. If, however, such vessel arrives with sickness aboard she will be 
subject to inspection as heretofore. 

By direction of the chief quarantine officer for the Philippine Islands. 

Respectfully, 
CARROLL Fox, 
Passed Assistant Surgeon, Quarantine Officer for the Port of Cebu. 


{ Inclosure—Circular letter. ] 


U. S. PusLtic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF THE UNITED STATES QUARANTINE OFFICER, 
Cebu, Po Ts April, 26,.1905. 
To the owners, agents, and masters of vessels, and others concerned: 
After May 15, 1905, it will not be necessary for masters of vessels commencing 
a voyage from one port in the Philippine Islands to another port in the Philip- 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 1038 


pine Islands to obtain the bill of health issued by the officers of this Service 
which heretofore has been required. 
By direction of the chief quar antine officer for the Philippine Islands. 
Respectfully, 
CARROLL Fox, 
Passed Assistant Surgeon, Quarantine Officer for the Port of Cebu. 


Incoming quarantine transactions at the port of Cebu, P. I., for the eee year 
ended June 30, 1905. 
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@CtObeEr: 2... Wel SSO (ene pees ISVs et 5, 584 DOO | AROS eee ee eae eae 124 
November ----- 7 | 3829 il Ti) 105) 189") 475389 248 | 1,655 5d 47 182 
December -__--__- 9 a5) eee 1 ES ais al es AOU eg lao! DSi sess |e eee 313 
1905. | | 
sanuary ....-..- wil GUOL ess aes OM P1SOs | Sees 5,618 OM SORA ROM aes he oe a ea ape eS 
February --...- - cof Mia i | eee 55) ies Ed al PR ete 5, 262 ESQ UN an ol best 4s eeeanertg ac ay OnvmeN Mesa eae, Des 
BiaeGh 22 ss Meal OAS Cal pO me=eocs 7,443 ZOO fs eOOO) eae ae Nason ste eee 
ao Pome 8 ae Ve yee CNS ae alas aes a eee ee 314 
a ADS le a ote @0ae | alge eam: ck ee 1, 336 
ae eee et Ret ee bes eGahesns. 012 be PB | AON eel ee 152 
Totalress- 99 |4, 697 3 37 |1,489 | 171 | 67,958 | 2,821 | 21,299 65 57 8, 242 
ILOILO. 


UNITED STATES TREASURY DEPARTMENT, 
PuBLiC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF UNITED STATES QUARANTINE OFFICER, 
Tioilo, P. 1., Jane 30, 1900. 

Siz: I have the honor to render the following report of quarantine trans- 
actions at this port for the year ending June 30, 1908. 

All vessels entering this port are inspected, except those from near-by ports. 

Several vessels have been treated on account of smallpox; the cases were 
isolated on our disinfecting barge Hsmeralda; the contacts were held on the 
vessel on which they arrived after disinfection. Two vessels were remanded to 
Manila by direction of the chief quarantine officer ; one developed a second case 
en route to that port. 

One case of leprosy was excluded under the immigration laws. The room 
occupied by the patient was disinfected and the leper was isolated on board for 
the return trip. 

No other quarantinable diseases have been encountered during the year. 

The only disinfection done has been that required by the above-mentioned 
diseases. 

For the purpose of destroying vermin, interisland and foreign vessels, when- 
ever practicable, have been fumigated with sulphur dioxide. We have endeav- 
ored to do this at least twice during the year in the case of each vessel. 

Thousands of persons have been vaccinated, but the virus used has failed. to 
give any reasonable percentage of “takes.” The best that we have ordinarily 
been able to get is a strawberry excrescence. Making due allowance for revac- 
cinations and persons naturally immune, I am convinced that the virus has 
been for the most part inert. 

So far as quarantinable disease is concerned, this city and the island of Panay 
have remained clean except for one case of smallpox reported from the pueblo 
of Sara. In this case the diagnosis may be doubted. During the year the island 
of Negros has had some smallpox, but there has been no serious epidemic. At 


H. Doe. 320, 59-1——-8 
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present the disease has practically disappeared. Many cases of chicken pox 
have occurred in this city. Some of them strikingly resemble smallpox. I 
have seen men with large experience with both diseases in doubt about a given. 
ease. Leprosy is common enough in the outlying parts of the city. No attempt 
at isolation is made. 

In November and December, 1904, a very widespread and fatal epidemic of 
what was called malarial fever prevailed in the interior of Panay. None of 
the cases was seen by physicians, there being none in the interior, so that I 
do not know if the popular diagnosis was correct. 

At a time when so much is being written about anchylostomeosis it may be 
of interest to note that it is a very common disease in this vicinity. A few 
very severe infections are seen, many mild ones, but in the majority of cases 
the parasite seems to cause no inconvenience. 

Malaria, dysentery, and beriberi are, of course, atways with us. A disease 
locally called ‘“‘ eclampsia ” is at certain seasons the cause of a very heavy mor- 
tality among infants. I have been unable to learn anything about the pathology 
of the malady. 

Respectfully, GEORGE W. McCoy, 
Assistant Surgeon. 


The CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS. 


Incoming quarantine transactions at the port of Iloilo, P. I., for the fiscal year 
ended June 30, 1905. 


| 


Vessels in-| 4 ~ Dn | ; P . = Sn Sd 
ted = 15) 4 pen | ro -assengers ae Orn D sS 
pees eae. < = a 2 inspected: | : aS Be 
o | 5 S rd ® 3 | 85 As 
aa | 4 oS | oO oy : ay Ord FI 
Month. A = Soe Oo) toe D oo 3 | aero | Sue 
Me | Pa | ad | w ay 8D a | on DH | dor | cs 
a | So jas | a iS) ap aac) wee aa | o.2 a 
oH | Sk | 8 D H EB = 3 De | atu | Bm 
+O | FO | % a |o a0 ® 2 3 HoO| Haag | of 
Of | oS} o ® SI ios] ne 6 as ea) © 6.4 2 © 
Fy a > > aa) ai Ss) 6) n Ay Ay Boe 
1904 Pieces | 
EU ete seas ee oe 6 | 141 2 Ou ali Z8 eee ce 2, 953 ZEN SARE SS) CHAE Pia oe | 183 
Auwoust 0.21... FOC) BSR Le (Peter: 82s fe ee 3, 344 300 | 1,071 Gs eee 121 
September ___-- i AOU see 7 On eens 3, 202 CESS Wes iArssyy| edllirps Ee Ee oe 248 
October +22 2. = | 6 | 146 1 3 | 154 182 | 3,664 299 | 1,621 44 44 484 
November -_-_-_- 6 | 128 1 | 5 | 129 OL 20737 Zool | We Blo 20 20 138 
December ---.-- Gl AO eres ons OF ete erage R28 \k 1 AOB Ne Rae 217 
1905. | | 
SAMUATY = - 25 = 4) 107 il 4 99 20 | 2,528 170 | 1,088 6 if 432 
February __...- (alc see ane 20 we Ba 2,004 188 8204 ee lea es 595 
March a0 5 222% seth LS lee ae ce Se loom eases ee 8, 202 Od eA Giese o een nena 645 
Neville 18 A. EON ee. aes eee 3° 166 Staci Weeoaals 1) dl eeeey: 620 
Var ec cae es Aral SoS Mellie 2 Sila ees 3, 417 260 i1| SA OSI eee skeen heen 272 
MUMC =... Ged eee Woe ata als i 2 Hit Nae a 2,608 263 DOO leer | cine ane 432 
Total ____. 83 1,616 6 | 521,878] 213 | 35,844 | 3,022 | 14,671 | 264 71 | 4,387 
ZAMBOANGA. 


The quarantine inspection of vessels at the port of Zamboanga was 
taken more directly under Service control on September 1, 1904. 
Prior to that date the medical officers of the United States Army on 
duty at that port acted as quarantine officers without any compensa- 
tion for the additional work. 

The station was under the command of Acting Asst. Surg. Robert 
U. Patterson during the months of September to December, 1904, 
but during his temporary absence in the months of November and 
December Asst. Surg. Jesse R. Harris, U. S. Army, inspected such 
vessels as entered from foreign ports. On January 1, 1905, Acting 
Asst. Surg. M. A. W. Shockley assumed command of the Service and 
remained in command at the close of the fiscal year. 
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During the year 17 vessels arrived at this port directly from for- 


eign ports. 


No quarantinable diseases were detected upon inspection. 
No disinfection or fumigation was done to foreign vessels. 


One 


domestic vessel was held to determine the cause of deaths aboard 
and disinfected and remanded to the Mariveles quarantine station for 


further treatment. 


The expenditures for the operation of the station at Zamboanga 


during the fiscal year were $160. 


Incoming quarantine transactions at the port of Zamboanga, P. I., for the fiscal 
year ended June 30, 1905. 


Vessels inspected Passengers in- 
from— ; spected. 
Month. Se 
Forei D tie:|" ; : 

sets | eetis Cabin. | Steerage. 

1904. 
eer ade ee ee ee EE ee one eet ete ee ALAN SR Rete empties pee | EEE dee 8 
LESTE TS SE MS Ge OE eee ae Oe ee Sonsenakeneriaass| ee os Soy eaa) sue are ce eel setae a ees Ea ae eo ser a eee 
ELD | ie ER ae eae a ele pra es cree nee CS ey eae Li exe rch way rota Renee crs oy Ae al eet tree 
October._--------- pee BS Ae Re ok PS Oc SR ee Cc ae Se 120 3 125 
ENO CPN Ol Mets eee! he sees ier. ee eas 60 BL 5) aa eae Se 1 
(2 SLES Ee Ee ee eae gee nee | dots oe Za ee 64 LO cs. sateen 

1905. 
oS he ile et eae ail A SRR aR ee aiee ne area nen a 2 1s 106 Bie sSeenee neat 
HeOpruary. 2... = 52 Ber ce tee BREE! Cees Coe ie 1 ORS Ses Se see ee 
1 op eS ae ea ae ee ae Pe SE eae ec 125 3 4 
Peery gli parame meee eg Ret ie oe eee ee oe See LV hes arene oy eee 4 14 157 
TN Bags < Sele, ye ee enn aE 2 Tectia Si eee 47 28 81 
COS ee ee eee ee ere ee | 1 es See 134 22 76 
RE Ae ok yh Sn coer ae 2 ran 101 443 
JOLO. 


The station at Jolo was under the command of Passed Asst. Surg. 
M. K. Gwyn from the beginning of the fiscal year until August 1, 
1904, when he was reliev ed from duty at that port by Acting Asst. 
Surg. W. F. Lewis, who has had charge of the station during the. 
remainder of the year. 

The Service maintains at Jolo only an inspection station. Up to 
August 1, 1904, all vessels which arrived at the port of Jolo were 
required to aw nit quarantine inspection and secure pratique before 
entering. After the date mentioned only those vessels which arrived 
directly from foreign ports were required to undergo quarantine 
inspection. During the year 16 vessels arrived from foreign ports 
and were inspected and granted pratique. No quarantinable dis- 
eases were detected upon arriving vessels, and for this reason no dis- 
infection work was done or persons or vessels detained in quarantine. 
No vessels were remanded to the other stations of the Service for 
either disinfection or fumigation. 

The sanitary situation in the city and island of Jolo has not ma- 
terlally changed during the year. Jolo has also shared in the 
improved conditions in the islands respecting quarantinable diseases. 

From a commercial standpoint Jolo has shown a tendency toward 
an increase in the number of foreign vessels making Jolo a port of 
call. An endeavor to operate a line of steamers from Hongkong via 
Zamboanga and Jolo to North Borneo ports is now being made. 
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This increase of traffic will naturally bring Jolo in closer touch with 
the centers of the Orient, where quarantinable diseases are almost 
constantly present; will increase the liability of infected vessels 
arriving at this port, and also from a quarantine viewpoint will con- 
stitute an added menace to the public health of the islands. 

During the year cholera was reported to be epidemic in portions of 
Borneo, but fortunately, although the disease was said to be severe at 
places, it did not seem to spread with the usual rapidity with which 
cholera travels. No cases were reported at any of the Borneo ports 
from which vessels which arrived at Jolo had departed. 

The entire expense of operating this station during the fiscal year, 
including salaries, fees to acting assistant surgeon, transportation, 
etc., was $473.86. 

During the coming year the fees paid the quarantine officer and the 
purchase of blanks and stationery will be all the expenses the Service 
will have at this port. Transportation to and from the arriving 
foreign vessels will be secured by the officer in charge without expense 
to the Service. 

The work of the Service was conducted very satisfactorily during 
the year. 


Incoming quarantine transactions at the port of Jolo, P.-I., for the fiscal year 
ended June 30, 1905. 


vo inspected Passengers in- 
rom— i ‘ 
Bills of |Gewsin- spected 
Month. health a 
y Foreign | Domestic | issued. | SP°Cte¢- Cabi St 
ports. ports. | abin. eerage. 

1904. 
211 a a a. ae RS 9 a ee fara 1 35 34 867 107 428 
WALES bas, ele eae Be azce Sone | 2 eee sees 207 40 
BepreMuel: 203. s2eec t. eesee oe Cy he eee eer ee 5 ae oS aa, 41 
October wwieeis austcs Shenae oe te eee pt ME Paras sell eset Be OU) ERS Ao) Re oot aaa ees 
INOV.CNDDOI =. 22 S25 see seen Wachee al are eee | ee eer Oe 60 A ees ee 
SCO MMOL sae sect en elon ee 1S OR ae ep Sc Segoe tes 64 | fl 21 

1905. 

AMMAR VCs ae Sete ee oe seen he erate ies aS ae i 3 ae ee te 8 |e pie diet Ne Pca Ek Sate ik ee eee. 
HG bRWAaT Ys. sass2 ees ee RA Str ee US See ee ee ee ee 65 2 28 
IVE euIs@ lytA bn ie bee enue epee ee os hs ae Hg icra Saal tase Aeros One era ARI AID cd 
TNT O ele See A a ee cee ey tee Ste ee SE See ee ae eke oe lie SR toe 207 16 39 

ENaetst tere oe oe etn Ue ae AR De are en eee er 116 5 27 
SUIT OM eye tee ee BC lie ee ee Fi See ea Nes Bethy Rat uate Ges 160 12 28 
NOUR tae ey ed R oe hie eee cree 16 40 84 1, 865 187 652 


SUMMARY—ALL PORTS. 


Grand summary of the quarantine transactions in the Philippine Islands. 


Total puraper of vessels inspected 205. eee pa a a ee ee 10, 020 
Total number of vessels detained in quarantine_______________--______ 40 
Total humiber of vessels: disinfected. <2 See ee es a ee 137 
Total number of vessels fumigated to kill vermin_________ ed ates eee 306 
Totainumber: ot billswor health iseued: oi en aes uh Sete a 6, 069 
Total number of. pieces of bageage disinfected... > ee 2 ce 49, 643 
Total number of pieces of baggage inspected and passed_______________ 24, 321 
Total number of cases of quarantinable diseases detected on vessels: 

Suspected cholera: 270. 21a sg he a ee a ee 2 

SCO Merk oe oe so ERpPeR er Ot ete CON ARES ee A 28 

Pune ieen aa. Sot ek ae STDERR = SEP EE Lo ah oe Biase Eee 1 


TSOP POR Oa ass pe a a i a er Pf 
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Total number of cases of quarantinable diseases occurring among Deke 


Sons in “Guarantine (smallpox jy... 2. ia Bn 5) er ee ee 9 
Total number of persons detained in quarantine er heey: 2225 (areeoee 
Total number of crew inspected_____-_ ~~ ate a mith ape ty OE 
Total number of passengers inspected_ SNe | eer Gs ee S ____ 141, 941 
Total number of persons vaccinated__________ Cr sas 20, 883 
Total number of persons bathed and effects disinfected______ S2ats Vel wen 


FINANCIAL STATEMENT—RecEIPTS AND EXPENDITURES, QUARANTINE 
SERVICE APPROPRIATIONS, PaHinipprinre Isuanps (Unirep STatEs 
CURRENCY ). 


feneral appropriation account, insular treasury, fiscal year 1905. 


CREDITS. 


Quarantine appropriation for fiscal year 1905, act 1225 Philippine 


Co ETS St 001 es Mae ile beats Sean ghee D em nD SNORE a RM Selena ee lisey Sap Oh $76, 000. 00 

Petinen GROG) 28. soso en ee ePhe ee eit ie agen hee et eee, 2 76, 000, 00 
DEBITS. 

MWinarawais by Gisbursing Omcer. o.oo 48, 400. 00 

Amount credited to insular purchasing agent _ per ene 9, O84. 60 

Pence Unywiumdrawh £rOMm- IWeaewiry = vee ee 18, 515. 40 

BPOUGESGCRIUS 25 S-Bahn Ba Pee 76, 000. 00 


Deficiency appropriation, acts 1188 and 1248. 
CREDITS. 


Appropriation for launch repairs and. supplies, acts 1188 and 1248, 


Cz eee ult “USC a2 e nh Ne ee oo ee ee el ee ee $5, 000. 00 

Weal ered@ite: 2.5 2 ea Oe ad as oe ey 5, 000. 00 
DEBITS. 

Pispuneements bY “disbursing Officer 2.8 2 Fe faces ee $1,967. 29 

Cosh balance in hands of disbursing officer... 522 22 ie eee Diese tai 

Planes wiwithdrawn  ErOthy 1réasury.2a<) 2.0 se 2, 500. 00 

CRE EU TERRE Ut nee Saree Se cs ee ee te ea Ne ee 5, 000. 00 


Special appropriation, acts 831 and 1342. 


CREDITS. 
Appropriation for Cebu quarantine. station.._...........-2.--s 2424 $30, 000. 00 
Mepconriation for Jauwich for Manila, Bay ...2.- 2225.2. 22552. 2 - (4, 000,00 
PEON CP OO CD ia te ES ere Pt el i a aS 34, 000. 00 
DEBITS. 
Funds transferred to insular architect by act 1342_______________ _ 20, 688. 425 
Pishuracments by dishursing ollicer. .. 244 eee BIEL 3, 992. 50 
ast ii Bands Of WicbUrsiite Oiicer. 2a. 242-4242 be sae leek. 245. 00 
erelitice: Wiwitnrawn. from Wressury 2. Ca ee 9, 124. O75 


EE i a a at IY one ating enna cid a athe 34, 000. 00 
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Statement of funds (disbursing officer), appropriations of fiscal year 1904. 


DEBITS. 
1904. 
wily: ool. To eash balance*from June, 1904255 0 ae ee ee $2, 937. 815 
dilyeei.; Lo. netund. to vexpenmdiinkes. 2. oe Fe ae See ae 45. 00 
Dee. 1. To transfer to disbursing officer, Washington ___________ 1, 409. 82 
1905. 
May 1. To transfer to credit insular purchasing agent__________ 2, O81. 665 
Total debity 2 Lo ke CM ens ee SN ete Ae WAL ee 6, 474. 30 
CREDITS. 
1904. 
July 19. By refund to treasurer, unexpended balance____________ 138. 95 
Nov. 8. By refund to treasurer, unexpended balance____________-_ 679. 875 
Dec. 30. By disbursements, disbursing officer, Washington_______-_ 1, 409. 82 
1905. 
June 30. By amount credited insular purchasing agent___________ 2, O81. 665 
June 30. By disbursements by disbursing officer, Manila__________ 2, 163. 99 
ee BG aM Se Ss G2 0 Ur ea ee deteancy Bana hee ure Uc Me cok. Herre ml et dae ee EY edd 6, 474. 30 


Statement of funds (disbursing officer), appropriations of fiscal year 1905 


(United States currency). 


DEBITS. 
1904. 
Jaly-28. Received from treasurer, A. W.5218 8 2.0 soon es $3, 150. 
Aug. 12. Refunds to expenditures_____________=_.. buat ic i Eee 46. 
Aug. 30. Received from treasurer, A. W. 5405 _________-_ 4, 500. 
Sept. 6:. Refunds tocexpendi tures: iin aan See eee ee on. 
Sept. 16. Received from treasurer, A. W. 5465 _____-______ 5, 750. 
Oct. 12. Refunds to expenditures__________ Sa IE Bios 62. 
Oct. 29. Received from treasurer, A. W. 5661 ____.______-____ 5, 000. 
Nov. 8. Refunds to expenditures__ Bee ee eer ae 62. 
Noy. 21. Received from treasurer, A. W. 57 (05: OWN Se, Soars tales eign Sec ee Ws 3, 500. 
Dec. 6. Refunds to expenditures_______ ee at Se ee SN e, has 
Dec. 24. Received from treasurer, A. W. 5879 pa ae Oat poe ee ae 5, 000. 
1905. 

Jan. 6. Retunds toexpenditures.s = asa oa ees 92. 
Jan... 26. drvecetved from treasurer, A.W: 5978 =. sa eee Dy. OU. 
Feb. 9. Refunds to expenditures____ oe Se OE ee! 56. 
Feb. 28. Received from treasurer, A. W. 6094 S oe a 3 OOO. 
Mar. 11. Refunds to expenditures____ a Z festa > 30. 
Mar. 27. Received from treasurer, A. W. 6208 i Bas dee oe 3, 500. 
Apr. 14. Refunds to expenditures____ ae eres 46. 
Apr. 29. Received from treasurer, A. W. 6310 Ree Neen ey 4, 500. 
May 13. Refunds to expenditures______ rc oe et Re 47 
May 27. Received from treasurer, A. W. Pa er ae ee 5, 000. 
June 13. Refunds to expenditures_____________- Se en ve ee. 46. 
June 28. Received from treasurer, A. W. 6559 ____-§___-____---____-- 1, 500. 

Mota COMES: <.06 oe ee i art ee ES Se SL PE NAO es 

CREDITS. 

June 30. Disbursements by disbursing officer _.._-........5-.._2 =. 48, 661. 
June 30. Cash balance in hands of disbursing officer_____.____.._____ 341. 


Motal credits san cos skeet See ee eee Se eee 49, 003. 
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Statement of funds (United States currency) to be accounted for by expenditures 


during the period from July 1, 1904, to June 30, 1905. 


Disbursements by J. G. Jester, funds fiscal year 1904____..-________ $1, 409. 82 
Disbursements by N. C. Comfort, funds fiscal year 1904____________ 2, 1638. 99 
Credited insular purchasing agent, funds fiscal year 1904__________ 2, 081. 665 
Cpetree JUAtIaAr ATrCuueCcL Cults CL Gol. 20, 638. 425 
Dishursements by N. C. ‘Comfort, funds act 831_. os eo 3, 992. 50 
Disbursements by N. C. Comfort, funds act 1188__ ee rea. 1, 967. 29 
Credited insular purchasing agent, funds fiscal year 1905__________ 9, O84. 60 
Disbursements by N. C. Comfort, funds fiscal year 1905____._______ 48, 661. 89 
LCD | area URE SY Se ROTEL Ry AE ae Eee iE ce eeyanta mee 90, 000. 18 


Total exependitures (United States currency) for the quarantine service in 
Philippine Islands, July 1, 1904, to June 30, 1905. 


DETAILS. 
Seeeter on. DersGrne! ee 2) Oe ee ee ee $42, 419. 
Pence ane coneral Seryice Expenses 2° 4a. ee 1, 942. 
Damien snc oaree Supplies and Tepains 2. 2 6. o, 1S. 
Peace in La tinel tOr Wailea Pav. oA a 3, 987. 
See OM Utes -AMth UistiteCChaINlS 2 oe ts ee YEN 
Pieiaine tO, BitOlnes Ae: WAAL VeS 2. oes wa oe ee ee TOL. 
New construction and new equipment, ordinary_._._._.__-______ 2. 3, 108. 
Consteuction of Cebulqnarantine station 222 ..- 4-2 a en 20, 688. 
Re i Nye ee Ne Oe a ee ea 90, 000. 
Hapenditures by station (United States currency). 
Manila: 
General Service 6xpenses. 2... yi ew ose ae $21, 391. 985 
LSC UT TE GEC 4205 C2 eM 6 te Sn ea ao a On <E 6, 254. 505 
iNew neation- equipment 2 os te ee 5, 695. 79 
$33, 342 
Mariveles: 
General service expenses and supplies____________ 16, 917. 53 
Repairs to buildings and wharves=—.22- 2). 2 iL 842. 345 
New construction and new equipment ____________ 1, 045. 85 
———————-_ 18, 805 
Iloilo: 
General Service. expenses. a ee 3,022.59 
Launch and barge expenses-_-_____ Bes RA Se eee 3, 878. 865 
New station equipment ____~~ eles. ea eee tet 144. 90 
—_————————__ 7, 046. 
Cebu: 
General service expenses... 2-2 lL) ee. 4, 510. 605 
eatitien. 200" paree, Ox pense. os eo ee Bae 4, 916. 75 
New construction and station equipment_________ 20, 774. 645 
—_———_——————_ 80,7, 202. 
Zamboanga : 
General service Pxpeunes. Neale 5 SEE SMe ie EIT S erie eT ee 130. 00 
La SSS 4 172) | SE: i eal Se aE Le Se cE eo ORE Rese! © OPE Gee 0. 00 
New Std Gn COW pen ee oo ade Bo ee 0. 0O 
130. 
Jolo: 
(General SEPYVIGe BXDENKES oo. oa ae 411. 66 
Ree en ge Sie ee hee Be ee Sit es 60. 0O 
PG Vy “io buy IC WENO 2S ee a ae 2... 20 
, 473 
p10 9 AOD EA ORS, SP a ey - GS aS RO OOS ke ek NN ee a 90, 000 


Respectfully submitted. 
7 Victor G. HeEtssr, 
Passed Assistant Surgeon, 


the 


eg 


. 125 


315 


00 


00 


. 86 


Chief Quarantine Officer for the Philippine Islands. 


The SurRGEON-GENERAL. 
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JAPAN. 


YOKOHAMA. 


REPORT OF TRANSACTIONS AT YOKOHAMA, JAPAN, BY PASSED ASST. SuRG. DUNLOP 
Moore, DuRING THE YEAR ENDED JUNE 30, 1905. 


During the year ended June 30, 1905, bills of health were issued at this station 
to 190 vessels, having an aggregate personnel of 4,029 cabin passengers, 19,305 
steerage passengers, and 18,820 crew. Of the above vessels, 171 were under 
steam and 19 were under sail. The steamers were bound as follows: To Puget 
Sound ports, 48; to San Francisco, 40; to Philippine ports, 40; to New York, 
33; to Portland, Oreg., 15. The destination of the sailing vessels was given as 
follows: To Guam, 11; to Puget Sound ports, 5; to San Francisco, 2; to New 
York, 1. San Francisco-bound steamers, as a rule, touch at Honolulu. The 
entire personnel of the sailing vessels, most of which were small schooners, 
totaled 657 crew and 8 passengers. A very small proportion of the trade be- 
tween this port and the United States now falls to the share of sailing vessels. 
The number of bills of health issued to steamers shows some diminution as 
compared with former years. This is partly explained by the marked tendency 
to increase in the tonnage of individual vessels; also by reason of the existing 
state of war many vessels flying the Japanese flag have been taken off their 
regular runs. The war also has caused foreign naval vessels to refrain from 
making this port their summer headquarters, as in former years. 

While Yokohama has been practically free from grave quarantinabie disease 
(excluding leprosy and a few cases of smallpox and cholerine) during the 
period under consideration, yet, as many of the steerage passengers embarking 
here come from distant parts, their sanitary antecedents being unknown or sus- 
picious, it has been deemed advisable to continue the routine practice of disin- 
fecting this class of passengers. Thus 7,770 steerage passengers were bathed 
and their body clothing was disinfected by steam. 

Bills of health were issued to 15 vessels without inspection. Among these 
were included Government vessels carrying commissioned medical officers and 
other craft not engaged in the steerage-passenger business whose sanitary 
antecedents were unexceptionable. All steerage passengers, whether “ through ” 
or embarking at this port, were medically inspected prior to the issuance of 
bills of health, and in the majority of instances the same procedure was fol- 
lowed in the case of the crew. Cabin passengers have been inspected only 
when special circumstances seemed to demand this measure. Vessels proceed- 
ing from Hongkong to San Francisco and touching at the usual ports are now 
subjected to eight or more medical inspections at the hands of United States 
and local quarantine officers. It is well worth consideration whether these 
inspections could not be rendered less onerous without diminishing their effi- 
ciency. In view of the fact that most vessels that receive bills of health at 
Yokohama give a history of recently having touched at ports known or sus- 
pected to be infected with pest, this office continues to advise agents of such 
vessels to submit them from time to time to sulphur fumigation with a view 
to the destruction of rats. Thus, prior to receiving bills of health, six vessels 
were fumigated with sulphur dioxide under the supervision of this office. 

Sulphur fumigation can be carried out here only in exceptional instances, as 
most vessels bound for the United States contain cargo during the entire period 
of their stay in this port. In view of the recent introduction of pest infection 
into Tokyo and elsewhere in Japan, the local sanitary officials are carrying on a 
vigorous campaign against rodents on sea as well as land. Vessels lying in the 
harbor are regularly visited by quarantine officials, traps are set, and money 
rewards are offered for rats captured on ships as on shore. Recently the local 
authorities have put into commission a floating disinfecting plant which con- 
tains, inter alia, an apparatus for the generation of carbon-dioxide gas. It was 
built in Japan, modeled after an apparatus used in Hamburg. In operation it 
does not seem to have given entire satisfaction as yet. Similar plants have been 
built for Kobe and Moji. During the past year one vessel was partially disin- 
fected under the supervision of this office on account of smallpox. The state- 
ment sometimes finds its way into print that vessels at far eastern ports all 
lie in open bay, and it may be that a false sense of sanitary security is thus 
engendered. In this harbor a considerable number of vessels plying to United 
States ports lie at the customs pier or enter the Yokohama dry dock, In either 
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ease rat guards are customarily placed on the shore lines, which fact is noted 
on the bill of health. This office regularly visés all manifests of cargo sup- 
posedly capable of conveying infection of cholera or plague when such action 
is warranted by the evidence submitted. A few packages of articles coming 
under paragraph 22 of the Regulations, principally human hair, have been sub- 
jected to disinfection prior to shipment. Certificates of freedom from infection 
of cholera and plague have been granted when the facts permitted in the cases 
of mammalian animals and suitable statements of the cause of death in the 
case of corpses shipped to America. 


SANITARY CONDITIONS IN JAPAN. 


In so far as grave quarantinable diseases are concerned, the most important 
developments have been noted in the weekly reports of this office. 

Plague.—Formosa continues to furnish the vast majority of the plague cases 
occurring in the Empire. The disease exhibits unabated severity in that island 
and there is reason to believe that the mortality from this cause for 1905 will 
considerably exceed the record of the preceding year. In this connection the 
following table showing the progress of plague in Japan, including Formosa, is 
of interest: 


Year. Cases Deaths. Year. Cases. | Deaths. 
TSO ae aes ee eta, AE 0 CO EL OOORS eae Se eae Ree RY 1, 247 962 
TUL (ieee aie Rey ae ce eee ae ee 731 Ose LOU eee es oo Serpents Ae ae 4,499 3, 673 
TS Si ee a ee ee 1, 283 SS2e | GOP irs wars ee a ee eae ate 4,510 3, 679 
LSND ae Sle eet Fa eee 2,700 PROCODER RODS eer se pea eo eee 2, 366 1, 903 


The figures for 1904 show an increase over 1908, and, as stated, it seems prob- 
able that 1905 will furnish a still higher mortality bill. It should, however, be 
understood that Japan proper can be credited with only a very small percentage 
of these cases; e. g., in 1901, 3 cases; in 1903, 58 cases. The statistics of plague 
in Formosa, therefore, practically represent the figures for the entire Empire 
during a given year. In contradistinction to Formosa, where pest since its 
introduction in 1897 may be regarded as an established endemic, the history of 
plague in Japan proper, which dates from the Kobe-Osaka outbreak of 1899- 
1900, familiarized to the scientific world by Professor Kitasato’s able monograph, 
has been characterized by a series of fresh invasions heretofore invariably 
stamped out in comparatively incipient stages. During the past year evidence 
of plague infection, either in rats or in human beings, has been reported in 
Kagawa Ken, Tokyo, Chiba Ken, Osaka, Kobe, Yokohama, and Shimonoseki ; 
and though the human morbidity has been slight—in Yokohama and Shimonoseki 
nil—yet the widespread manifestations have caused no little apprehension. The 
most extensive outbreak reported occurred in a fishing village in Kagawa Ken, 
in the north of the island of Shikoku. The source of infection seems rather 
mysterious. After 34 cases had developed, owing, probably, to failure to make 
an early diagnosis, the disease was eradicated with wonderful promptness by 
the sanitary authorities. At present writing, Tokyo and Chiba Ken may still 
be regarded as plague infected. Sanitarians familiar with the trade routes of 
the Pacific must be cognizant of the fact that plague in Japan presents in many 
respects a much graver menace to Hawaii and the United States than does the 
same disease when it is limited to more southern Asia. 

The efficient quarantine system of this Empire acts as a most valuable triple 
filter to the sanitary impurities that, emanating from the great port of Hong- 
kong, pour toward the shores of America. When this element of safety is to 
some extent lacking, plague is brought into measurably more intimate rela- 
tions with the United States, however highly we may regard the probably un- 
surpassed domestic quarantine system of Japan. The past year has furnished 
an interesting demonstration of the value of the routine capture and bacterio- 
logic examination of rats in cities liable to pest infection. In both Tokyo and 
Osaka animals showing pest bacilli were found in advance of the detection of 
cases of human pest. 

_ Cholera.—As in the preceding year, no noteworthy outbreak of this disease 
has occurred in Japan. Most of the cases reported seem to have been classified 
more properly as cholerine. In 1903 928 cases of cholera were notified in 
Japan, 746 of which occurred in Formosa. In 1902, one of the great cholera 
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years of very recent times, there were reported in Japan, including Formosa, 
13,363 cases, with 9,227 deaths. 

Smallpox.—Of other quarantinable diseases, the normal morbidity from vari- 
ola shows a constant tendency to diminution, and any considerable outbreak 
of this infection is usually traceable to importation from without. Thus in 
the early part of 1904, at the outbreak of hostilities, the return of thousands 
of Japanese refugees from the infected port of Vladivostok brought about 
an abnormal increase in the number of cases of smallpox reported. A similar 
phenomenon was observed at the beginning of the present year. A table taken 
from the official Résumé Statistique de Empire du Japon, from which publica- 
tion many other data of this report have been drawn, is instructive in this 
connection. The total number of smallpox cases and deaths in Japan, including 
Formosa, was as follows: 


Year. Cases. | Deaths. Year. Cases. | Deaths. 
SOG esa ed rete Er aie, MRR Sek 10, 704 SOOO eh OOOES eke Seen Eek oe ce os Ree a oe 527 10 
OO (pane oy se yatincee AL ee Cel eae 0A ee 42, 347 APES G el | ShOO ek cewek eee AE eS Cy 353 15 
PSO Sie aa ee enter ee. Meee =F eee 2, 034 BOD LOO 2 eet ha ya eee ee he alee 307 18 
Tele OS San mone ane ene eet net ara aE 1,613 PIO will POO aia sy: ee re ate ee nee Re 357 16 


The population of Japan (excluding Formosa) is estimated (1903) at 
46,732,841; that of Formosa (1902) at 8,000,111. Considering the fact that For- 
mosa, a recent addition to the Empire, contributes to the above totals an 
altogether disproportionate number of cases and deaths, the showing for Japan 
proper becomes vastly more favorable. Thus in 190383 the smallpox cases and 
deaths in Japan, excluding Formosa, were, respectively, 72 and 6; similarly 
for 1901, 92 and 4. When one considers the commercial relations of Japan with 
such hotbeds of smallpox as China and Korea, relations extensive, as shown by 
the shipping records of such busy ports as Yokohama, Kobe, and Moji, and inti- 
mate, in that the time consumed in the passage is far less than the minimum 
period of the incubation of the disease, the above figures bear witness to the 
prophylactic efficiency of vaccination in a manner perhaps not elsewhere paral- 
lelled. 

I have had opportunities for observing large numbers of Japanese troops and 
considerable numbers of Russian prisoners. The rarity of pockmarked faces 
among the former is as striking as thé frequency of this disfigurement among 
their antagonists, and necessarily leads to an opinion as to the comparative 
sanitary status of the organizations they respectively represent. A comparison 
of the Japanese variola statistics with those of our own country as given in the 
Public Health Reports suggests some interesting reflections. In this connection 
it may be remarked that the records of cases of smallpox detected at quarantine 
in Japan and elsewhere in the Far East would indicate that, with regard 
to probability of infecting shipping with this disease, Shanghai has been during 
the past year the most dangerous port in the world. 


Leprosy still remains a serious matter in Japan. No effective measures for 


its control have yet been taken. This country seems to attract lepers from all 
parts of the world, and Hawaiian, Philippine, and even American victims of this 
infection find in Japan a refuge where they can hold unrestrained intercourse 
with their fellow-men. 

Hxeanthematic typhus is a rare disease in Japan, and no case has been reported 
officially in Yokohama for at least three years. Statistics for the whole Empire 
mention 8 cases, with 5 deaths, as occurring in 1908. The largest number of 
cases per annum of this disease reported in Japan during the past nine years 
was 92, with 28 deaths, in 1896. 

Yellow fever.—Japan, in common with continental Asia, continues to enjoy 
its traditional freedom from this scourge, owing, no doubt, to the lack of regu- 
lar, direct, commercial intercourse with the infected ports of America and 
the wide separation which is afforded by the intervening Pacific. It is reported 
that the stegomyia fasciata has its habitat in Japan as well as in China and 
the Philippines. Though the stegomyia scutelaris is fairly common in Yoko- 
hama, I have not yet observed fasciata. Of great interest to sanitarians is the 
announcement that the Toyo Kisen Kwaisha contemplates the initiation of a 
direct steamship line between China, Japan, and South America during the 
present year. This innovation in trans-Pacific trade opens up a new route for 
interchange of infection between America and Asia, 
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Dysentery, which, through the researches of Shiga and others, has become 
familiar to the Western World as one of the scourges of Japan, shows, thanks 
to repressive measures, a fairly progressive tendency of recent years toward 
decrease. Thus statistics for the Empire during 1903 show 31,065 cases, with 
7,397 deaths, as compared with 109,086 cases, with 25,859 deaths, in 1899. It 
might be unnecessary to repeat that dysentery is regarded as a grave qyaran- 
tinable disease in Japan but for the fact that this office occasionally learns of 
instances where medical officers of vessels, ignorant of this circumstance, have 
created for themselves superfluous difficulties at quarantine by loosely applying 
the term dysentery to other diarrheal disorders. 

Among other diseases possessing some title to be regarded as quarantinable 
and prevailing in this Empire to a striking extent is beriberi. The mortality 
returns for 1901 credit 7,180 deaths to this cause. Kakké has played a promi- 
nent role in the invaliding of Japanese troops during the present war, and cases 
not infrequently appear among the crews of vessels engaged in the Asiatic trade. 

With the exceptions previously mentioned, the causes of mortality in Japan 
differ much less markedly from those of western countries than is commonly 
believed, especially if due allowance be made for such idiosyncrasies of diagnosis 
as swell the mortality lists of malaria in some nonpaludic districts of the United 
States. / 

Tuberculosis is not less flourishing and fatal in Asia than in America. Pro- 
fessor Kitasato, in a recent popular article, notes that the death rate of Tokyo 
from this infection is about double that of Chicago, a state of affairs which he 
is inclined to ascribe largely to lack of physical exercise on the part of Japanese 
youth. Among the cases of death occurring on vessels crossing the Pacific 
which are brought to the attention of this office perhaps the majority are 
attributed to tubercle, chiefly in the persons of Asiatics returning from America 
to their native land. In most instances no proper measures are taken for the 
isolation of steerage passengers so affected from their fellows, and it appears 
doubtful whether the quarters where they have lain and died always receive 
suitable disinfection before being occupied by new tenants. Trans-Pacific pas- 
senger ships are fitted out with hospitals, as the law requires, but the apart- 
ments provided for this purpose are often not advantageously located and some- 
times unavailable, even being used for the storage of freight, as has come under 
the observation of the representative of this office. 

I have dwelt at some length upon the subject of the sanitary condition of 
Japan for the reason that the data above cited, if carefully considered with rela- 
tion to environment, should prove conclusively that Japan in matters hygienic 
does not belong to Asia, but ranks with the most enlightened peoples of the 
western world. Her leading cities receive an admirable water supply; her 
system of quarantine, both foreign and domestic, is admirable; her laws gov- 
erning the sale of food and drugs take an advanced position ; her sanitarians 
stand with the first of their profession, and her laymen possess surprisingly 
sound notions of the leading principles of practical hygiene. 

The curious notion, apparently entertained by a certain number of foreigners, 
that though the seaports be clean, the hinterland of Japan, as that of China, is 
the perennial abiding place of strange diseases unfamiliar to the West, is, of 
course, baseless, and is only mentioned here by way of introducing a few 
remarks on one disease which is probably peculiar to Japan—at least as far as 
known—no similar malady having been described in any other country. I refer 
to what is ordinarily termed by the Japanese tsutsuga mushi byo (literally 
tsutsuga insect disease). In its main symptomatology this disease was intro- 
duced to the medical world by the writings of Baelz and others. A more or less 
accurate account of the malady under the title “The river fever of Japan 
(shima mushi)” is accessible to English readers in Manson’s Tropical Diseases. 
Investigation of the recent vernacular literature of the subject discloses some 
interesting points in connection with the etiology and diagnosis which perhaps 
have not yet appeared in English and of which I shall endeavor to present a 
brief account. The disease derives its name from an old deep-seated popular 
belief that its symptoms are caused by the bite of a certain insect, the “ tsutsuga- 
mushi” (mushi=insect). This causal relation was controverted by Baelz, but 
has been reasserted by the most recent Japanese investigators on apparently 
sufficient grounds. 

This disease may be defined as an acute endemic affection, probably always 
preceded by the bite of a certain insect and characterized by an initial cutaneous 
lesion, high fever, an exanthematous eruption, enlargement of spleen and 
lymphatic glands, and a very considerable mortality, Professor Kitasato has 
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described a hzematozoon in the red cells, to which he ascribes diagnostic: and 
etiological importance. 

The malady only -occurs among laborers employed in certain districts along 
the banks of the Shinanogawa and the Aganogawa, two rivers of the province of 
HKchigo, in western Japan, emptying into the Japan Sea. The local inhabitants 
have long recognized the danger of working in these districts, and only through 
stress of poverty are compelled to assume the risk. The dangerous areas are 
all found in territory which is inundated by the floods to which these rivers 
are subject. But by no means all the territory subject to inundation is infected, 
nor do, apparently, the endemic areas remain constant from year to year. 
Laborers in these districts are subject to the bite of an insect, the tsutsuga- 
mushi, the irritation produced by the “ bite,” more properly burrow, of which 
closely resembles the early stages of the initial lesion of the tsutsuga mushi 
disease. Sometimes these bites are not followed by constitutional symptoms 
or by the development of an ulcer, merely giving rise to local irritation, which 
disappears in a few days; but so often is the bite followed by the tsutsuga 
mushi disease that belief in the relationship between the two has long existed 
in the popular mind. Fairly ancient writings contain references to this malady, 
and a primitive kind of specialist continues to flourish in Echigo and eke a live- 
lihood out of the application of crude methods of healing to the present day. 
The tsutsuga mushi rejoices in a great variety of names—e. g., aka mushi, 
shiro mushi, ogi mushi, kaya mushi, shiba mushi, shima mushi, ete.—but its 
scientific study by a competent entomologist is much to be desired, as the natural 
history of this insect seems to be very imperfectly. understood. It seems to be 
a species of acarus, resembling leptus autumnalis. Kawakawi gives its length 
as 0.5 mm. and its diameter as 0.8 mm. It has never been found save in the 
lesions which it produces in man, from which it may be picked bv a needle. 

Kawakawi sums up the reasons for his belief in the inseparable relationship 
between this disease and the tsutsuga mushi as follows: 

(1) The insect occurs only in places within the river banks or on islands, and 
its bites have never been known in districts where the disease does not occur. 

(2) The insect in found between June and October, a period exactly cor- 
responding with that of the incidence of the disease. 

(3) At times when the insects are abundant cases of the disease are likewise 
numerous. 

(4) Generally the site of the bite of this insect becomes the location of a char- 
acteristic ulcer of this disease. 

(5) Bites of the insect occur in the same parts of the human body which are 
the recognized seats of election of the ulcer of the disease. These facts make 
out a very stong case against the tsutsuga mushi as a sine qua non in the pro- 
duction of this malady. Not improbably we will soon be justified in making an 
addition to the interesting and increasing list of diseases known to be trans- 
mitted to man through the attacks of the lower animals. The striking analogy 
to Texas fever is obvious and has impressed all recent investigators. Not less 
interesting are its many and marked affinities with the tick fever of the Rocky 
Mountains. Naturally enough, the blood conditions have received special atten- 
tion from all recent investigators of this infection. Unquestionably the most 
important contribution to the literature of the subject we owe to Professor 
Kitasato. This eminent scentist, bringing for the first time modern bacterio- 
logical methods to the study of this disease, showed conclusively that it was a 
new specific infection, and particularly proved by repeated examinations of 
feces and blood that it was entirely distinct from malaria and enteric fever, 
with which infections it had been confused by previous unbacteriologie students 
of the malady. Kitasato further described and pictured in his monograph the 
erythrocytes in this disease as being the habitat of a nonpigmented plasmodium, 
which he found in large numbers—as many as 50 in a microscopic field. He 
further stated that this plasmodium is differentiated from the malarial parasite 
by its great refractoriness to certain stains, such as methylene blue, which in 
control tests on malarial blood (malaria is found in Echigo) brought the organ- 
isms out well. To this plasmodium Kitasato ascribed diagnostic and probable 
etiological importance. 

It is perhaps not surprising to learn that these findings have not received 
universal acceptation, some subsequent investigators reaching the conclusion 
that the blood in this disease shows ho pathognomonic alterations, and the 
““plasmodia’”’ merely represent vacuoles or other changes which may be ob- 
served in normal blood. Professor Kitasato’s brochure is still, however, of un- 
usual interest, not only because it presents the most modern and complete 
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account of the symptomatology of this remarkable disease, but because it 
records apparently the only modern investigation into its etiology, and that by 
a bacteriologist of the first rank. He states that examination of the contents 
of the ulcer shows no characteristic organisms, and inoculation of the same into 
animals was negative save for the production of pus. On the other hand, while 
injection of the blood of a patient into guinea pigs and rabbits gave negative 
results, the Same experiment on an ape gave rise to a febrile condition in the 
injected animal, its blood showing plasmodia. It is evident that what is known 
of this disease arouses scientific curiosity to the highest degree, and the results 
of a new investigation now being undertaken by the Government laboratory for 
the investigation of infectious diseases are awaited with great interest. A 
disease similar to tsutsuga mushi byo, though less well known, exists farther 
north, in the province of Akita, along a curiously limited portion of the course 
of the Omowogawa, not a tributary of the Shinawogawa, as stated by Manson. 
It is known locally as kedani byo. While very closely simulating the allied 
affection, the symptoms of the two diseases are said to differ somewhat, and 
perhaps the infecting acarus is of a different species. 

As this report has already assumed somewhat lengthy dimensions, I shall not 
touch further upon the symptomatology or pathology of tsutsuga mushi byo, 
the main details of which are given in Manson’s Tropical Diseases. That work 
gives the mortality, on what authority it is not stated, as 15 per cent. This is 
probably too low. Of Kitasato’s 18 cases 4 died. Statistics given by Kawakami, 
covering the period 1889-1903, show 1,398 cases, with 3808 deaths. In 1908 
alone 223 cases, with 58 deaths, were reported, showing the formidabe character 
of the infection, though it seems probable that if notification were enforced 
more rigidly the apparent percentage of mortality would undergo a slight re- 
duction. Kitasato has shown that age, sex, occupation, ete., are predisposing 
causes only in so far as they bring about exposure to infection. Therefore the 
vast majority of patients give their occupation as farmers, their work calling 
them to the river banks and islands, where the disease is endemic. The same 
observer notes that death is usually due to complications, chiefly pulmonary. 

The treatment of the disease presents nothing of interest. Apparently qui- 
nine has no specific value. Under prophylaxis Kitasato suggests local appli- 
cations of peppermint oil to the parts likely to be bitten by the acarus. He also 
suggests sprinkling of limewater and burning straw and other combustibles 
over the territory where the disease is endemic for the purpose of destroying 
insects. AS an insecticide Kawakami recommends the use of kerosene on 
the following grounds: The province of Echigo, where the disease is found, is 
the chief oil-producing district of Japan. Statistics show that in 1896 and 1897, 
when the rivers rose to a great height in July and August, respectively, the 
morbidity due to tsutsuga mushi byo, particularly in 1897, was strikingly less 
than normal. This circumstance is ascribed by Kawakami to the fact that the 
rising waters reached the oil tanks and carried away many thousand gallons 
of petroleum, which, being distributed over the wide extent of submerged land, 
destroyed the tsutsuga mushi, and thereby vastly reduced the number of cases 
of the disease which it conveys. 

The foregoing may be regarded as a synopsis of the most recent work by 
Japanese observers on this unique, interesting, and little-known disease. The 
investigations of the present summer may reasonably be expected to throw 
much light upon the many mooted points relating to its etiology and diagnosis. 


INSPECTION OF IMMIGRANTS. 


In addition to the purely quarantine functions of this office during the year 
ended June 30, 1905, its representative examined 13,711 intending immigrants 
into the United States with reference to their freedom from any loathsome or 
any dangerous contagious disease contemplated by the United States immi- 
gration laws. Of the above 7,639 were certified on the ship’s manifests as free 
from loathsome or dangerous contagious disease, and presumably took passage. 
Of those persons representing the difference between the two figures a portion 
were recommended to the steamship companies concerned for rejection on ac- 
count of some loathsome or dangerous contagious disease. Descriptive lists 
of these would-be passengers were forwarded to the medical officer in charge of 
medical inspection of immigrants at intended port of arrival and copies of same 
-to the Bureau and to the Commissioner-General of Immigration. A much larger 
number were advised to remain under observation until a future sailing, and 
a small number failed to take passage for various reasons, 
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As in the previous year, trachoma has held the predominant place as a ground 
for advising rejection; indeed all other causes combined form a quite insignifi- 
cant factor in the total. A few suspected cases of favus and other forms of 
tinea, tubercle, syphilis, and ozoena have been advised to remain under further 
observation, but, with these exceptions, the ouiy nonquarantinable cause for 
rejection at this port during the past year has been trachoma. The figures given 
therefore prove that trachoma is an extremely common disease in Japan. It is 
not possible, however, to present statistics showing with any degree of accuracy 
the percentage of trachoma cases among the immigrant population of Japan for 
the following reasons: The prospective immigrants that come up for examina- 
tion here are not an average, but a more or less selected lot. Before facing the 
representative of this office the bulk of them have undergone one or more pre- 
vious examinations at the hands of more or less competent physicians. Some- 
times before beginning their journey they are examined at their homes, usually 
several hundred miles distant from Yokohama. After arrival here they usually 
undergo inspection at the hands of a skilled Japanese ophthalmologist. Finally 
they are seen by the ship’s surgeon, as well as by the representative of this 
office. A countervailing factor even more important than that mentioned is 
that, little restriction being placed on the number of times an intending immi- 
grant may present himself for examination, the lists of aliens recommended for 
rejection contain many names which appear over and over again. These and 
other factors tend to vitiate our statistics in so far as they might serve as a 
criterion of the amount of trachoma existing in Japan. It is evident, however, 
that this loathsome disease does prevail throughout the Empire to an extent 
almost unparalleled elsewhere, a circumstance recognized and deplored by many 
intelligent Japanese. A recent writer in the Jiji Shimpo, a leading Tokyo news- 
paper, states on the authority of an unnamed naval officer that as many as 
70 per cent of applicants for enlistment in the imperial navy have been found, 
on occasion, to be suffering from trachoma. No doubt the lower classes are 
more frequently afflicted than their superiors in the social scale, and the great 
bulk of immigration from Japan to the United States and its possessions is 
drawn from the former element. But when one considers either the superlative 
physical cleanliness which not only distinguishes the Japanese people, as a race, 
from their immediate neighbors, but perhaps gives them a preeminence among 
all- the peoples of the world; or their dignified system of social intercourse, 
which largely frees them from the intimate physical contact with their fellows 
that other codes of etiquette prescribe, any attempt to account for the extraordi- 
nary prevalence of trachoma in this country is not a little perplexing. 

Perhaps an explanation may be found in certain institutions, in themselves 
cleanly, but quite capable of acting as efficient agents in the spread of contagion ; 
for example, the public bath which is patronized by the great bulk of the popu- 
Jation. Again, at the entrance of temples one commonly observes a basin of 
water where the worshipers perform their predevotional ablutions. Over this 
receptacle hangs a tenugui, the native equivalent for the occidental towel, one of 
which may be used successively by hundreds of people. <A similar arrangement 
forms an essential adjunct to every Japanese water-closet, the order of ceremony 
being, of course, reversed. Thus the humble tenugui is open to indictment as a 
leading factor in the spread of trachoma. No rigid governmental measures are 
enforced for the control of this disease. According to a speech by a member of 
the Diet, even in times of peace this disease does not exempt a soldier from con- 
scription, and since the outbreak of war I have observed soldiers during a halt 
on march apply local medication to trachomatous-looking eyes. With regard to 
trachoma as it appears among intending immigrants at this port, it is note- 
worthy that while the manifestations of the disease on the palpebral conjune- 
tive are often very pronounced, it is extremely unusual to observe any marked 
impairment of vision or any noticeable corneal involvement. Quite otherwise is 
it with the Chinese crews of vessels that come under my observation. Among 
the latter, old, neglected, and complicated cases of trachoma are of very fre- 
quent occurrence. Nor is this disease rare among the Huropean members of 
crews engaged in the trans-Pacific trade. Recently a competent ship’s surgeon 
informed me that six of the “ European ” officers of his vessel were then receiv- 
ing treatment at his hands for this condition. Which leads to the observation 
that the modern steamship, with all its improvements in some respects, often 
fails to provide sanitary quarters for its forecastle crew. Manson’s picture of 
the forecastle occupied by a Lascar crew is by no means overcolored or uncom- 
monly witnessed. Some steamers built thirty years ago show better forecastles, 
sanitarily considered, than some of the latest products of the twentieth cen- 
tury ; while the old sailing vessel is often better equipped than either. 
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Trachoma apart, the Japanese immigrants that come under the observation of 
this office, though perhaps showing a slight tendency to deteriorate as compared 
with their predecessors of a few years ago, are still good physical specimens, 
and in this regard must compare favorably with any other class of immigrants 
that enter the United States; neither has this office, in a somewhat extensive 
personal experience, been able to detect any evidence of mental or moral infe- 
riority. Whether “the oranges of Konan become sour berries when trans- 
planted to Kohoku,” I can not determine. 

On the whole, the relations of this office with the representatives of the steam- 
ship companies have been satisfactory; with the largest and most responsible 
concerns, uniformly so. 

My report would be incomplete without some acknowledgment of the valued 
cooperation of the American consul-general at this port, Mr. H. B. Miller. 


D. Moore, 
Passed Assistant Surgeon. 
‘The SURGEON-GENERAL. 


NAGASAKI. 
REPORT OF SANITARY INSPECTOR ROBERT I. BowrTz. 


Pusiic HEALTH AND MARINE-HOSPITAL SERVICE 
OF THE UNITED STATES, 
OFFICE OF THE MEDICAL OFFICER IN COMMAND, 
Nagasaki, Japan, July 1, 1905. 

Sir: I have the honor to send you herewith a résumé of the number of vessels 
and crews and passengers inspected and passed at this port during the fiscal 
year ended June 30, 1905. 

Nagasaki having been declared at the commencement of hostilities between 
Japan and Russia a naval fort under martial law, the trade of the place has 
suffered and the withdrawal of merchant steamers engaged in trading between 
this and American ports for army-transport service has further tended to cause 
a decrease as compared with previous years. The continued calling out of the 
reserves and the steady enforcement of the regulations bearing upon the exami- 
nation of immigrants, especially with reference to trachoma, have for the 
moment reduced the number from this part of Japan to the Philippine Islands 
virtually to a negligible quantity—out of 495 steerage applicants examined dur- 
ing the past fiscal year 228, or over 45 per cent, were rejected on account of the 
presence of trachoma. Despite the very large percentage of rejections and the 
numberless object lessons among the Japanese, it is remarkable that no effort 
is made by the civil authorities to arrest the progress of this most distressing 
complaint. J am satisfied from my experience that the disease is increasing in 
this island. But I am also of the opinion that many cases are arbitrarily 
classed at American ports as trachomatous and rejected owing to the lack of 
uniformity in the classification of the disease. Recently a case of trachoma 
(alleged) in a cabin passenger was rejected at San Francisco, whereupon the 
party in question returned to Japan, took passage by another steamer, was 
landed, and passed at one of the northern ports, and is now in the United States. 

During the past twelve months Nagasaki has happily escaped any of the dan- 
gerous epidemics that have caused such havoc in former years. But among 
those diseases which are classed as endemic, which in their remote effects cause 
unnumbered deaths and untold misery, are syphilis and gonorrhcea, that are 
giving to Nagasaki an unenviable reputation. Thousands of American soldiers 
pass through this port every year, and from information obtained from the 
transport surgeons, I gather that a large proportion reach San Francisco in- 
fected with venereal disease. Many of them of course bring the disease with 
them from the Philippines. 

In the German navy sailors and noncoms are compelled to report to the 
surgeons of their respective commands on the day following a _ suspicious 
exposure. My confréres tell me that the percentage of communicable diseases 
has been greatly lowered thereby. Possibly the freeborn American would con- 
sider this an insult and an infringement of his personal liberty. But I can see 
no more reason in turning an infected soldier loose upon his return home than 
to allow persons afflicted with smallpox or plague to land and spread pestilence 
far and wide. I feel that I would be derelict in my, duty did I not call the 
attention of the Bureau to the steady stream of filth that is being poured 
unnoticed upon our shores. 
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Number of steamers inspected and passed at the port of Nagasaki during the 
fiscal year ending June 30, 1905, 88. 
Total number of passengers and crews inspected and bases” during same 
period, respectively, 20,758 and 15,388. 
Respectfully, ROBERT |. BOwreE, 
Sanitary Inspector. 
The SURGEON-GENERAL. 


KOBE. 
REpoRT By AcTING ASST. Sure. J. B. FOWLER. 


OFFICE SANITARY INSPECTOR, 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Kobe, Japan, July, 1906. 

Siz: I have the honor to submit my report of the transactions at the port of 
Kobe for the year ending June 30, 1905. 

I have officially inspected 205 vessels bound for ports in the United States 
and ports in the possession of the United States, as compared with 227 for the 
year 1904, 198 steamships and 12 sailing ships. Of these vessels, 69 were under 
the United States flag; 99 British, 19 German, 13 Japanese, 3 Norwegian, 1. 
French, and 1 Austrian. The crews of these vessels numbered 19,181. Eighty 
steamers carried 13,547 steerage passengers. 

The number of pieces of baggage disinfected were: Of Japanese to United 
States ports, 2,464; of Koreans to Honolulu, 2,140. 

All the Korean steerage passengers were bathed in baths of perchloride of 
mercury solution immediately prior to embarking. 

Hight vessels had their holds and crew’s quarters disinfected with sulphur ; 
crews bathed in perchloride of mercury solution and their baggage disinfected 
under superheated steam. 

Cholerine broke out in July and ended in November. During this period there 
were 17 deaths. 

There were 3 cases of smallpox, but no deaths. 

Respectfully, 
J. BUCKNILL FOWLER, 
Acting Assistant Surgeon. 
The SuRGEON-GENERAL. : 


CHINA. 


HONGKONG. 


REPORT BY PASSED ASST. SurG. M. J. WHITE. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Hongkong, July 11, 1905. 

Siz: I have the honor to transmit herewith the annual report of this station 
and the medical report of aliens examined during the fiscal year ended June 
30, 1905. 

The work has in all respects been conducted along the lines indicated in my 
last annual report. 


Steam vessels inspected and granted bills of health ________-__-_-________ 280 
Sailing vessels inspected and granted bills of health____________________ 14 
Messels: fumigated. toler vermin. oe oe eo aad Sd oo ees en T 
Vessels fumigated on account of variola___ aS eae WAT cme gM AOE Saat Shs Bek: 2 
Vessels on which variola was found at inspection______________________ 2 


Persons examined for diseases contemplated in paragraphs 29 and 67 
of the Quarantine Regulations : 


POEPSORMG) 2s So Ns ae SA ol oS oA a in ao ce ere re ieee a 30, 436 

PASSOH BOTS oot yt ot ae AR ae ot pales cao i aL a ee et a 15, 507 
Persons required to bathe and undergo special examination : 

PORGOMMChi ws 3 oo Sus. Sol arta ens at cea el Need ed el 18, 852 

Passe Gers. Oasis bo ae aaa Saha hE aaa lh enters, Se 7, 218 


Rejections for quarantinable diseases_..._......-2-..-..-_.-.-__. 9 
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Persons examined for diseases contemplated by the laws controlling 
immigration : 


Ames (second class: and steerage) wcrc nib eee CU os eee ee 2, 790 

ey a eee ee te Deke arts oP od eel ce ee ea ets esa cys lee 1, 268 
Baggage: 

Pr SreC ter Aa ClOters eee ek ote oat’ See does pieces__ 928 

Mi iermrecrourane: la beleGests... S....9 odes ee hs eb eee do____ 24,117 


CARGO AND SHIP SUPPLIES. 


The shipment and transshipment hence was supervised by inspection, disinfec- 
tion, storage detention, and certification of shipping orders. No cargo likely 
to convey infection was received aboard ship until the shipping orders were 
certified by us, and such certificates were used by the masters in passing quar- 
antine at the ports of arrival. 


Cargo labeled and held in godowns, paragraph 22. 


[STEEN Peg AR Pipe Se Wye ae Sa ee SAMI ss WON Coes ee Rat Dp kn hl boxes__ 362 
EE DVO ea Sy SOS Rae ieee nee! Ee I oe ee 2 ee ne ae do___. 484 
12 SECTS Seo ipa ale ai slits eae lle ci ee yaa ATURE, fs NLS. “RN Da ee ah See bales__ 180 


Hides_ ce Bae SR a ie ape A ets Sg RO Bee REE DD feet a2 2, tee ener ae Oe bales__ 186 


Return of quarantinable diseases. 


Cases. | Deaths. 


LR SR ia ses eon in Gord AO anes Res Ue BOSE Sica haa Has Se Seg ae eae eS 368 258 
NENTS oe ee ee eee eee ee ee ee ae eae ee eee eee” er nae ae 15 24 
(CD DST RE oe Sees a OR EPS wae ha CEL oy iy MN Met a et IE OTe te) coh ens ee 6 6 
(Oe See SS eee ee ee es Eee es ont een ke he awe SON eek ee Se TNE ERTS PS 0 0 


Return of diseases contemplated in paragraph 67. 


Cases. | Deaths. 


TINE OPICHE OVC eS aha ee ae yee ne oh ea Se ee i Ns, 2 ie ne Sey a 126 . 64 
SCaEObEGViClt.. Sas ik es Uy! ters Ale NS PUES Ca ee a eee Pea Pe 2 0 
De NAO RAR IS ote oF as ee ok aia tice, Sida eee ~<a See! ae See Ons een Seng 16 4 
COLAO Hse ot] te Oe eS ee ee eet RNa Be keds. 5 eae eee Aen eee EC 0 0 
Respectfully, M. J. WHITE, 


Passed Assistant Surgeon. 
The SURGEON-GENERAL. 


SHANGHAT. 


Report By ACTING Asst, Sura. S. A. RANSOM. 


PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Shanghai, China, July 17, 1906. 

Sir: I have the honor to submit herewith the annual report of the transac- 
tions at this station during the fiscal year ended June 380, 1905. 

There was an increase of 18 steamers, 8,157 crew, and 3,195 passengers over 
the number which came under the observation of this office during the last 
fiscal year, while there was a decrease of 8 steamers and 3 sailing vessels in the 
number disinfected. 

The considerable increase of work shown can be partly accounted for by 
actual increase in the number of persons traveling and partly by the fact that 
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on account of the lack of facilities placed at the disposal of this office by the 
steamship companies it was found necessary throughout the year to conduct on 
board the vessels at Woosung the inspection which was formerly done on the 
tender before leaving Shanghai. The latter included only such persons as took 
passage from this port, while the examination made at Woosung included 
the entire personnel of the vessel, except during such time as previous ports 
of call were free from plague, cholera, or other quarantinable disease in 
epidemic form, when the cabin passengers were excused. The total number of 
persons inspected during the year was 21,854. 

The decrease in the number of vessels disinfected can be accounted for chiefly 
by the discontinuance of the practice of shipping cattle from Shanghai to 
Manila. Vessels engaged in this trade were disinfected here before loading for 
each trip, at the request of the insular government through the chief quaran- 
tine officer of the Philippine Islands. 

There were viséed 615,986 packages of freight, being 63,955 less than during 
1903-4. These packages vary in size from a box of tea to a bale of hides, and 
represent many thousands of tons of cargo. The decrease in the number shipped 
is due to the war conditions which have prevailed in this vicinity during the 
year just closed. It will be remembered in this connection that the entire 
Japanese line formerly running to Seattle has been withdrawn, which alone 
would account for the difference. 

The number of pieces of freight inspected and passed shows an increase of 
912, which is caused by the recently inaugurated practice of shipping vegetables 
(potatoes and onions) from Shanghai to the Philippine Islands during such 
time, brief though it may be, as there is little or no danger of their conveying 
cholera. In all such instances the entire shipment is carefully inspected to 
see that the articles are sound and clean, after which a certificate in duplicate, 
showing the facts, is issued, one copy being forwarded with the goods and the 
other with the invoice. 

The number of pieces of freight disinfected was decreased by 189, and no 
pieces were rejected this year. There were also disinfected 66 less pieces of 
baggage than in 190384. 

The number of immigrants examined this year was 61, as compared with 89 
last year. The number rejected during both periods was 7, and the causes of 
rejection in 1904-5 were, 6 ‘for trachoma and 1 for favus. 

The epidemic of smallpox which prevailed here during the winter caused this 
office to adopt the practice of issuing vaccination certificates to such persons 
bound to American ports as were entitled to and applied for them. Of such 
certificates there were 758 issued. Of 268 cases under observation after the 
operation 248, or 91 per cent, were successful, and but 3 “sore arms” were 
seen, and in these the trouble seemed to be due to personal idiosyncrasy rather 
than to any defect in the vaccine or technique. These cases all occurred in one 
family, and other persons operated upon with the same virus and under 
exactly similar conditions had no ill effects. This seems a most favorable show- 
ing when it is remembered that practically none of these cases were primary 
vaccinations. This vaccine was raised in the municipal laboratory here. 

There were investigated during the year 106 cases of illness occurring on 
board vessels bound to American ports, of which 5 on 8 vessels proved to 
be quarantinable—smallpox. In each instance the vessel, together with the 
effects of the entire personnel, were disinfected by this office, with the exception 
of the U. 8S. turret ship Monadnock, which was treated by her medical officer 
before the case came to my notice. 

It is thought that, considering the serious detriment to shipping interests 
generally which has resulted from the Russo-Japanese war, the figures sub- 
mitted are in excess of what might reasonably have been expected. 

All disinfection required here, viz, that of infected or suspicious vessels, 
crews and their effects, passengers, and freight, is supervised throughout its 
entire extent by the medical officer in person. The methods: employed are the 
same as last year, which were fully described on pages 4 and 5 of the Annual 
Report for 1903-4. 

It is still maintained that Asiatic crews and steerage passengers should not 
be permitted ashore in Shanghai during the stay of the vessel here, and this 
rule is apparently but rarely transgressed by mail steamers, which would 
constitute the greatest menace on account of their numerous personnel and com- 
paratively short trip to the west coast. This can not be enforced, of course, in 
the case of tramp steamers lying at the docks for several days, but the baggage 
is not taken off the ship, which is in a measure a safeguard. _ 
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Where vessels are bound direct to American ports it is the practice of this 
office to recommend the vaccination of all on board before departure, which rec- 
ommendation is generally adopted, and it is believed that this action is respon- 
sible for the freedom of such vessels from smallpox en route. Numerous cases 
of this disease have appeared among the personnel of vessels from Shanghai to 
other ports, which vessels have not adopted this precaution. 

The question of ballast has been the source of considerable correspondence 
between this office and those ports on the Pacific coast, Hawaiian and Philip- 
pine Islands, to which ships thus loaded are frequently bound. It was deemed 
most desirable to obtain exact knowledge as to the treatment vessels were sub- 
jected to at the several ports, when arriving with stone or mud ballast, in order 
that if stone was admitted without detention this might be held out to masters as 
an additional reason why they should take what is undoubtedly the more sanitary 
of the two. Vessels carrying stone were found to be exempt from serious de- 
tention at most of the home ports; hence it is the general practice to take that 
kind of ballast when obtainable. It is not first class, but is the best to be had. 

‘The use of rat guards, etc., is strongly recommended by this office to American- 
bound vessels while at the docks here, and this recommendation is generally 
acted favorably upon. In some cases, however, there is a hesitancy to incur 
this slight additional expense and trouble, and, owing to the fact that plague 
has not made its appearance here, and the extreme difficulty in enforcing 
adequate precautions of this kind over some 12 miles of river front without 
assistance, rat guards have not been made obligatory. When these precautions 
are taken the fact is noted on the bill of health. 

The relations of the office with the shipping interests generally during the 
entire year have been harmonious. There have been practically no complaints 
made, and none with foundation upon fact. Close touch has been maintained 
with the sanitary conditions at the various outports, shipping to the United 
States via Shanghai, through the consular officers stationed at each, and numer- 
ous inspections of packing plants in Shanghai have been made from time to 
time, to see that freight was prepared in accordance with the quarantine 
regulations. 

The health conditions in this region since the last annual report have not been 
exceedingly bad, nor yet good. The quarantinable diseases which have been 
reported in the foreign settlement since July 1, 1904, are cholera, leprosy, and 
smallpox. Cholera is credited with 2 deaths and leprosy with 1 death during 
the year among the foreign population. There were no deaths from either dis- 
ease reported among the natives. It is more than probable, however, that the 
former was responsible for a considerable mortality among the latter class in this 
immediate vicinity. 

Smallpox, which prevailed throughout the entire year, assumed epidemic pro- 
portions in November, 1904, reaching its highest curve during the week ended 
December 18, 1904, when there were 86 deaths reported among the Chinese and 
4 new cases among foreigners. The highest number of cases among the Euro- 
pean population (11) occurred during the week ended December 25, 1904. 
There were reported as the result of this disease 738 deaths among Chinese, 
and 96 cases, with 33 deaths, among foreigners, a mortality of 34.4 per cent for 
the latter. The type of disease was exceedingly severe, about-half the fatal 
cases in the white population having been hemorrhagic. Some of the patients 
died within twelve hours of the initial symptoms, the only objective symptom 
often being hemorrhage into. the conjunctiva. The usual subjective symptoms 
were generally pronounced. 

A number of cases even among foreigners were not officially reported, and 
with the insurmountable difficulties in the way of collecting reliable data regard- 
ing the native population, it is fair to estimate that the reported deaths did not 
constitute even 25 per cent ot those actually occurring. It is probable, therefore, 
that there were more than 9,000 cases, with at least 3,000 deaths, from this dis- 
ease among the native population of Shanghai and its immediate environs 
during the period between July 1, 1904, and June 30, 1905. 

Dengue was present again during the summer and fall of 1904, and while 
there is no record of mortality from this cause, the disease was responsible for a 
great deal of physical suffering and incapacitated at least one-third of the popu- 
lation during its prevalence. 

The other communicable diseases reported present in the foreign community 
were enteric fever, 16 deaths; diphtheria, 8 deaths; scarlet fever, 5 deaths; 
measles, 2 deaths; tuberculosis, 16 deaths. There was a mortality of 1,827 from 
the latter disease among the natives. 
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Diarrheal diseases, other than enteric fever and cholera, caused 24 deaths 
among foreigners. 

Plague continues to threaten Shanghai, as is shown by the fact that 1 un- 
doubted case and 6 suspected cases of that disease were intercepted by the 
imperial Chinese quarantine officer at Chung-Pao-Sha, at the mouth of the 
Whangpoo River, upon vessels en route to this port during the quarantine 
season in 1904. The closed season, during which inspections of vessels are 
made, only covers the period of greatest prevalence of plague at the adjacent 
ports. No case, however, has been reported within the settlement. 

Malarial fevers prevail to a considerable extent notwithstanding the fact that 
an examination of the mosquitoes in this vicinity reveals but a very small per- 
centage of Anopheles. The disease is usually of mild type and is probably 
largely imported from the surrounding country. 

Beriberi seems to be on the decline, judging from the report of the municipal 
health officer, a copy of which is transmitted to the bureau under separate 
cover. A number of cases, however, have been met with on board vessels in this 
port, but these can hardly be laid at the door of Shanghai. 

Rabies is known to have caused the death of 1 foreigner and 1 native during 
the year. 

Among animals rinderpest still prevails, as well as foot-and-mouth disease, 
rabies, etc., but, it seems, to a less extent than during the preceding two years. 

The director of the Zi-ka-wei Observatory has kindly supplied me with the 
following information as to the prevailing meteorological conditions at Shang- 
hai: Mean barometer, 30.03; mean temperature, 58.80°; mean daily range tem- 
perature, 15.90° ; mean humidity, 79; rainfall, 40.25 mm. 

The temperature rises at times to as much as 103° in the shade and falls to 
25° or less. The humidity is frequently 100 and falls at times to 24. The 
maximum rainfall for any one day was 61.8 mm. 

The bacteriological examination of the Shanghai water supply after filtra- 
tion shows a maximum of 250 colonies per cubic centimeter in February with a 
minimum of 60 colonies in April. The average was 134 for the twelve months 
ended December 31, 1904. The method of providing the water supply has been 
previously described. 

It is respectfully submitted in closing that a launch, preferably steam, is 
very much needed at this station. It is also recommended that an autoclave 
be supplied for the purpose of disinfecting baggage, small lots of freight, ete. 
The desirability of providing sulphur to be purchased from the service by 
masters for the disinfection of their vessels has not diminished, and the recom- 
mendation previously made in this connection is respectfully renewed. 

I have to acknowledge my indebtedness to the officers of the American con- 
sulate in Shanghai for their courtesy and cordial support in matters apper- 
taining to the Service. 

Very respectfully, S. A. RANSOM, 
Acting Assistant Surgeon. 
The SuRGEON-GENERAL. 


Transactions at Shanghai during fiscal year ended June 30, 1905. 


Messelstispoken?’ aiid“ passed 22 22 een BN ee ee lat eae 5 
Stéamers' inspected and ‘passedi leno 22 i, See ee Te a 118 
Steamers Gisimiected’..2 04 Se = eS tet iS) \ SG RES OLED See 4. 
Salling vessels: inspected and .passedz. 228. tess a a 14 
Sailing Yvessels. disimected =2 4. J... at ce SO 3 
Crew On HStCAMOPS? -). 220 22 sy An oe al RE Bad es ae 14, 616 
Créw on sailing -vessels? 6 et 2 ee es ee el ee ee 293 
Passengers. On -St0amMers.2=. Se ee ie ee ee eee ore ee 6, 944 
Peevsensersion sailing’ Vessels Len. 8 2 Bh Ree Oe eg ee eee 1 
Bills of health isstiedets -tU0i_ Delta yo EE UM BOE a ee s S e NYE 
Pieces of freight viseedisy..22 280. Sie Be eee ee ee ee 615, 986 
Pieces: Of treieht. inspected... vee ews SP ee eee ee, 1, 498 
Pieces'of freight: disinfected) es 5_ sw ess Bie De See ee eee ee 216 
Pieces ‘of baggage inspected 22 la. ee Te ee ee es ee ee 2, 348 
Pieces:.of baggage: disinfected 2... 23.2.2 eae Se ee ee 431 
Vaccination. certificates. isswedin i. a2 5 Som. & oN eles See RO eee 758 
Cases: of iliness! investigated. 2.222 Je Se ee ee beg he ee, Ca 106 
Suspicious cases observed__________-_---- UNE 2h a eee tik oa De 8 
Cases of quarantinable disease (smallpox) -.._---_----------_-_--_-- 2. 5 
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INDIA. 


CALCUTTA. 


REPORT OF ACTING ASST. SuRG. OLIN M. EAKINS. 


PuspLic HEALTH AND MARINE-HOSPITAL SERVICE, 
Calcutta, July 6, 1905. 

Sir: I have the honor to forward the following summary of transactions at 
this port for, the year ending June 30, 1905: 

Bills of health during the year were issued to 49 vessels. 

It is the custom that all ships leaving this port for the United States shall 
have their holds fumigated with sulphur. When indicated, all compartments for 
crew are thoroughly cleaned, washed, and either newly painted or whitewashed. 
Rat guards are kept on the wharf lines, and the ends of gangways tarred, 
although it is said that there are practically no rats at the Kidderpore Docks. 

So far as I have known there have been but two of the cases examined during 
the past year who have subsequently developed plague. One occurred while I 
was acting port health officer on a ship bound for England, the other on a ship 
bound for Germany. 

Respectfully, OLIN M. HAKINS, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


West Inprss. 
DETAILS OF SERVICE OFFICERS IN THE WEST INDIES. 


Upon request of the commercial interests of New Orleans, La., and 
of the president of the State board of health of Louisiana, Asst. Surg. 
W. K. Ward, on July 12, 1904, was detailed by the President for duty 
in the office of the Tes States consul at Bridgeton, Barbados, West 
Indies. In addition to the inspection of vessels leaving that port for 
United States ports and signing bills of health in conjunction with 
the consul, Doctor Ward fumigates all vessels from ports infected or 
suspected of being infected with yellow fever, bound for southern 
ports of the United States, to kill mosquitoes, on ‘request of the master, 
agent, or owner, thereby avoiding the five days’ quarantine detention 
upon arrival at southern ports. 

Passed Asst. Surg. L. D. Fricks was detailed for the same duty at 
Castries, St. Lucia, on March 17, 1905. 


PHYSICAL EXAMINATION OF LABORERS SAILING FOR CANAL ZONE TO BE 
MADE BY SERVICE OFFICER AT BARBADOS. 


ISTHMIAN CANAL COMMISSION, 
Washington, D. C., March 16, 1905. 

DEAR GENERAL: I have your letter of the 14th instant advising that Mr. W. J. 
Karner, chief engineer’s staff, acting on behalf of this Commission, has re- 
quested your medical officer at Bridgeton, Barbados, to make physical examina- 
tion of all laborers engaged there for canal work on the Isthmus of Panama 
and render proper medical certificates thereof. 

In reply I beg to state that Mr. Karner’s request has been approved by this 
Commission, and it is suggested that necessary orders be sent your medical 
officer at Bridgeton, through the proper channels, to make such examinations 
and the accompanying certificates. 

Very respectfully, J. G. WALKER, 
: Chairman of the Commission. 
WALTER WYMAN, 
Surgeon-General, Public Health and Marine-Hospital Service, 
Treasury Department, City. 
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TREASURY DEPARTMENT, 
BUREAU OF PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, D. C., March 17, 1905. 


Approved and respectfully referred to the honorable the Secretary of the 
Treasury for approval. 
W. WyYMAN, Surgeon-General. 
Approved : 
H. A. Taytor, Acting Secretary. 


4 


WASHINGTON, D. C., March 21, 1905. 


Siz: Referring to your letters of January 2 and 18, 1905, regarding the 
physical examination of laborers embarking from Barbados for the Canal Zone, 
stating that while waiting for the approval of the Bureau you would conduct 
these examinations, per request of Mr. W. J. Karner, a representative of the 
Isthmian Canal Commission, a copy of whose request was inclosed, you are 
informed that the Bureau approves of your action in the matter. 

You are requested to keep records of all these examinations made, including 
causes of rejection, and transmit the same with your annual report to the 
Bureaw4et nF oF 

Respectfully, 
WALTER WYMAN, Surgeon-General. 

Asst. Surg. WILLIAM K. WARD, 

Public Health and Marine-Hospital Service. 
(Care American Consulate, Bridgeton, Barbados, West Indies. ) 


BARBADOS. 


REPORT By ASST. SuRG. WILLIAM K. WARD. 


PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Barbados, West Indies, July 26, 1905. 

Sir: I have the honor to submit the following report of the transactions at 
this port from August 14, 1904, to June 80, 1905: 

On August 14 I began the inspection of vessels and fumigated the first steam- 
ship on August 18. 

The island of Barbados, the most windward of the Lesser Antilles, is of coral 
formation and has an area of about 166 square miles. On December 31, 1904, 
the population was estimated at 199,514. The death rate for 1904 per thousand 
of population was 23.3 and the birth rate 40. For the same period 25.1 out of 
every 100 infants born died during the first year of life. The temperature of 
this island ranges from 68 to 82° in the cool season, and from 73 to 88° in the 
hot season. The cool season begins in December and ends in May. The rain- 
tall for a year averages from 45 to 60 inches. Barbados has a most delightful 
climate, and owing to the freedom from malaria has become the health resort of 
the inhabitants of the neighboring colonies and South America, and is fast 
becoming a sanitarium for many North Americans in need of rest. The almost 
perfect immunity against enteric .fever and kindred diseases enjoyed by the 
people of this island is due in no small measure to an excellent and most abun- 
dant water supply which is unique. This water, which is under Government 
control, comes from two sources, first by gravitation from springs in the middle 
of the island, and secondly from the large pumping station at Bowmanston, in 
the parish of St. John, where cool, fresh water can be pumped by engines at the 
rate of 2,000,000 gallons a day from an underground stream, which always gives 
a larger quantity than can be pumped. Thence it is carried through over 300 
miles of pipes to all parts of the island and is delivered free by means of stand- 
pipes placed on the roadside from a half mile to a mile apart. At a moderate 
cost the government will supply the dwelling houses and places of business with 
this water. There is no sewerage system, so called, but in Bridgeton the sur- 
face drains are flushed out each morning by a strong stream of water applied 
by hose. 
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Barbados is generally free from any of the quarantinable diseases excepting 
leprosy, which is in part segregated, and with the tecent changes in quarantine 
inspection and general sanitation bids fair to remain so. There has been no 
yellow fever on this island since the epidemic of 1881. That much, however, 
can not be said of smallpox, as there was an epidemic in 1902-3, when 1,466 
persons contracted the disease and 199 died. During this period 64 per cent of 
the inhabitants were vaccinated, and now that all infants before they reach the 
age of six months are required to be vaccinated, unless their parents, under oath, 
declare that they have serious scruples against it, the material for another 
epidemic is rapidly disappearing. 

Communication between Barbados and the United States is maintained fort- 
nightly by the Booth and the Lamport & Holt lines of steamships from Brazilian 
ports direct to New York, the latter line of vessels making the voyage within 
six days. The Booth Line steamships touch at this port on their return voyage 
direct from New York. About every ten days a steamship of the Quebec Line 
calls here from New York, via the Leeward and the Windward Islands, on her 
way to Demerara and returns to the United States by the same route. Ir- 
regularly the Prince and the Sloman lines from Brazilian ports call at Barbados 
on the way to New York direct. The Harrison and the Leyland lines, both 
from Liverpool, stop at this port every ten days on the way to Galveston or 
New Orleans, via Trinidad, La Guaira, Puerto Cabello, Savanilla, Carthagena, 
and occasionally Colon. Every three weeks the Glasgow Direct Line sends a 
steamship here on her way to Trinidad and Demerara and irregularly goes 
via these ports to Galveston or to New Orleans. 

There is a fortnightly mail service between Barbados and Southampton, via 
Plymouth, by the Royal Mail Steam Packet Company by which three inter- 
colonial steamships are also maintained. During the tourist season (the winter 
months) the intercolonial steamship on the northern route includes San Juan, 
Porto Rico, in ber itinerary. On July 1 the British Government withdrew its 
subsidy so that in the near future, for commercial reasons, this company may 
greatly alter its service, especially the intercolonial branch. In addition, there 
are two other steamship lines that call at this port every fortnight, the Pick- 
ford & Black Line from St. Johns and Halifax, via Bermuda and the West 
Indies and return, and the Scrutton Line from London, via Dartmouth, which 
also maintains one intercolonial steamship. 

This island, from its geographical position and the ease with which pure 
water and provisions may be obtained, is a port of call ten months in the year 
for most sailing vessels from Africa and South America seeking trade in 
Cuba or in the United States. There were 156 of these vessels, 25 under the 
American flag, which left this port during the ten and a half months covered 
by this report, destined to United States ports. 

The inspection of vessels at this port just before their departure for a port 
in the United States has been the same, remembering that Barbados is free 
from any of the quarantinable diseases, as that pursued by the Service officers 
at other foreign quarantine stations. To November 1 all vessels were inspected, 
but since then only those which came from ports infected or suspected of being 
infected with quarantinable disease. Cabin passengers, whether in transit or 
embarking at this port, unless ill, were not inspected. 

From August 29 to the close of the fiscal year I viséed 22 bills of health and 
issued 1,351 vaccination certificates. 

During the tourist season the Royal Mail Steam Packet Company extended the 
route of its northern intercolonial steamship to San Juan, Porto Rico. The 
first vessel on this route left this port January 16, 1905, and the last departed 
March 27. These vessels, in accordance with custom, would leave La Guaira 
just three weeks before their arrival at Barbados, so that they were looked 
upon with suspicion by the chief quarantine officer of Porto Rico, as well as 
myself. Therefore, as a possible safeguard against yellow fever and smallpox, 
as well as to facilitate the passage of these steamships through quarantine at 
San Juan, with the approval of the Bureau and the hearty cooperation of the 
chief quarantine officer, I inspected each vessel for the possible presence of 
mosquitoes the morning of her departure from this port, and examined the 
crew and passengers on deck. Any passengers recently from yellow fever in- 
fected ports were given health certificates and, when necessary, the vessel was 
fumigated. Finally, when I was satisfied that all the necessary sanitary pre- 
cautions had been taken, a certificate setting forth all the facts relative to the 
condition of the vessel, and the health of its passengers and crew was issued in 
addition to the bill of health just before the departure of the vessel. During the 
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season 5 steamships were inspected, 1 direct from La Guaira was fumigated 
to kill mosquitoes, and 20 health certificates were issued to cabin passengers. 
The steamship company was much pleased with the increased facilities permit- 
ted at San Juan under this arrangement. 

There were found on vessels arriving at this port and subsequently leaving 
for United States ports, during the ten and one-half months covered by this re- 
port, 3 cases of smallpox, 12 of beriberi, 2 of tuberculosis of the lungs, and 1 
of leprosy, aS well as-a number of less important diseases. Reports of these ves- 
sels were made on their departure, and were printed in the Public Health 
Reports, so that I shall not mention this subject further at this time. 

Vessels from ports infected or suspected of being infected with yellow fever 
leaving Barbados for any port south of the southern boundary of Maryland, 
and expecting to reach that port at any time between April 1 and November 1, 
providing they could make the voyage from here within ten days, were fumi- 
gated with sulphur in accordance with the regulations for killing mosquitoes. 
This work was done under my personal supervision, the material and labor 
needed being furnished by the steamship agents. On its completion, after the 
temperatures of all the crew had been taken, a certificate giving ail the facts 
was issued and the vessel required to depart at once. This work could not be 
extended to sailing vessels from ports under the same sanitary conditions as 
the average passage of these vessels from Barbados to United States southern 
ports is fourteen days. On the other hand, as sailing vessels from plague- 
infected ports on their arrival in the United States are required to discharge 
their ballast and be fumigated at quarantine and not infrequently to be held, the 
captains were rather chary in having the fumigation done at this port. In all, 
for the ten and one-half months since the opening of this station, 19 steamships 
and 5 sailing vessels were fumigated. No vessels were disinfected. 

On December 20 the British steamship Horatio from Para, Brazil, in water 
ballast, with 84 crew and 5 passengers from Brazil, all well, left this port 
without fumigation, it being the open quarantine season in the United States, 
bound to Galveston, Tex. She arrived at that port with all well, and passed 
quarantine; twenty-four hours later (December 31) two of the crew developed 
yellow fever. No further cases occurred. Both men recovered. 

On December 31 W. J. Karner, a representative of the Isthmian Canal Com- 
mission, arrived at Barbados to arrange for the shipping of laborers under a 
two-years’ contract for work on the Panama Canal. I reported to the Bureau 
on January 2 this fact, as well as the desirability of the physical examinations 
of these men being made by a service officer. Later Mr. Karner requested 
that I include in my examination of these men for good vaccination marks 
a general physical examination, in order to insure that none but sound men be 
accepted by him. I complied with his request, began the work on January 14, 
and, with the approval of the Bureau, I was still continuing this work at the 
close of the fiscal year. During this period I examined 1,871 men and rejected 
400. Of those examined, 958 came from Barbados, 320 from St. Lucia, and the 
rest from 12 of the neighboring islands and 9 countries in Europe, Africa, and 
the United States; 38 trades and professions were represented and 963 were 
laborers. 

The method adopted in the examination of the men recruited for work on the 
Panama Canal was that pursued by the officers of this Service in the making of 
physical examinations with such modifications as the nature of the work 
required. Hach man was divested of his clothing and thoroughly examined 
trom head to foot, any personal peculiarities, deformities, moles, scars, ete., 
were noted and his name, age, place of birth, height, complexion, color of ‘the 
hair and eyes, and occupation ascertained. If the man passed, the data obtained’ 
was arranged in the form of @ certificate of physical health and identification, 
and this certificate was attached to his original contract. All men who passed 
had to be successfully vaccinated before they were permitted to ship. At first 
the certificates of vaccination issued to these contract laborers were the same 
as those issued to individuals, but subsequently the color was changed from 
white to pink and the words “contract labor for Colon” was printed across 
the top of the certificates issued to these men. 

The general results of these examinations have been good. At first as high 
as 30 per cent of those examined were rejected, but later, as the character of 
the examination became better known, not infrequently only 10 per cent were 
rejected. Of those rejected, 2 had Ankylostomiasis, 28 some form of filariasis, 
2 leprosy, 22 tuberculosis of the lungs, and 68 syphilis. 
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I was in temporary charge of the consulate at Barbados the last few days 
of the fiscal year while the consul was away on official business. This work 
was undertaken with the approval of the Bureau at the request of the consul 
and the consent of the Department of State. 

Finally, before closing this report, I must thank the former consul at Bar- 
bados, who is now the consul-general at Singapore, for the uniform kindness 
shown to me during his stay here, and the present officer for many Courtesies. 
My relations with the local government officers have been most cordial, and 
in matters of quarantine my advice has been asked and any suggestions have 
readily been accepted. 

Respectfully, WILLIAM S. WARD, 
Assistant Surgeon. 
The SURGEON-GENERAL. 


Summary of transactions at Barbados, West Indies, from August 14, 1904, to 
June 30, 1905.—Bills of health issued, 367; steamships inspected, 157; crews on 
steamships, 7,359; passengers on steamships, 3,897; steamships disinfected, 19; 
sailing vessels inspected, 97; crews on sailing vessels, 1,506; passengers on sail- 
ing vessels, 3; sailing vessels disinfected, 5. 


CASTRIES ST. LUCIA. 


Report oF TRANSACTIONS BY Passep’ Asst. Sura. L. D. Fricxks. 


SASTRIES St. LucraA, WEST INDIES, 
July 1, 1905. 

Siz: In accordance with instructions contained in Bureau ietter of March 
17, 1905, detailing me for duty in the office of the American consular agent at 
Castries St. Lucia, West Indies, I have the honor to submit the following report 
of transactions from the date of my arrival, April 25, to the close of the fiscal 
year June 30, 1905: 

Total number of bills of health issued, 37; number of vessels inspected only, 
32; number of vessels fumigated, 5. 

The bills of health issued were to vessels coming under the following classi- 
fication : 

Steamships from South American ports to ports north of the southern boun- 
dary of Maryland (inspected), 20; steamships from South American ports to 
ports south of the southern boundary of Maryland (fumigated), 5; empty coal 
ships returning from Castries, 4; steamships of the Quebec Steamship Line, 4; 
steamship from Durban, South Africa, to Delaware Breakwater, 1; steam yacht, 
1; schooner to Porto Rico, 1; steam tug Neptune, to San Francisco, 1. 

The colonial government and the coaling companies of Castries have facilitated 
the work contemplated in my detail in every way. 

During the period covered by this report there has been no quarantinable 
disease upon the Island of St. Lucia, except leprosy. There are, perhaps, 25 
eases of this disease upon the island, the greater part of which are found in 
the interior. No provision is made for segregating them by the colonial govern- 
ment. 

Respectfully, L. D. FRIcKsS, 
Passed Assistant Surgeon. 
The SURGEON-GENERAL. 


MEDICAL INSPECTION OF IMMIGRANTS. 


During the fiscal year ended June 30, 1905, 1,026,499 aliens entered 
the United States, practically all of whom were medically examined 
by officers of the Service under the immigration laws. The foreign 
inspection of immigrants at Naples, Quebec, Japanese and Chinese 
ports, and Victoria and Vancouver, British Columbia, was continued, 
and a medical inspector was stationed at Winnipeg, Manitoba. 
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ASTORIA, OREG. 


Asst. Surg. Baylis H. Earle reports from Columbia River Quar- 
antine, Astoria, Oreg., that during the year ending June 30, 1905, 38 
aliens seeking admission to the United States were examined at that 
station, all of whom were passed. 

One thousand eight hundred and three alien seamen aboard vessels 
of foreign countries arriving at Astoria were examined during the 
same year, 101 of whom were found to have diseases or physical im- 
perfections requiring certification under the immigration law. 


BOSTON, ‘MASS. 


REPORT OF MEDICAL INSPECTION OF ALIENS BY ACTING ASST. SurRG. M. V1icToR 
SAFFORD. 


[Transmitted by Surg. R. M. Woodward. ] 


Boston, MAss., July 5, 1905. - 

Sir: I transmit herewith the annual report of immigrants detained at Boston 
for the fiscal year ending June 30, 1905. 

In further connection with the immigration work of the Service at this port 
I would also beg leave to mention the following matters of possible interest : 

The passenger arrivals for the fiscal year were 80,862,¢ divided as follows: 
Saloon, 8,220; second cabin, 7,598; steerage, 64,853; stowaways, 191. In 
addition thereto 151 alien seamen applying for discharge, with the intention of 
remaining in the country, were examined with reference to their right to ad- 
mission under the immigration laws. 

The immigration of the port as reckoned by the Immigration Bureau was 
66,646, this number being the number of aliens on whom the head tax was 
assessable, or, in other words, the alien arrivals less citizens of British North 
America, Cuba, and Mexico, and aliens in transit to contiguous foreign territory. 

From the above figures it is thus seen that the passenger movement at the 
port is somewhat larger than last year and is now running along approximately 
three times as large as four years ago. Certain peculiar conditions also obtain 
here which make the mere matter of numbers of secondary importance in solvy- 
ing the problem of providing for the prompt medical examination of arriving 
aliens. 

During the fiscal year 400 passenger-carrying ships arrived at the port. 
Frequently three or four of these ships arrive in a single day and dock att 
various widely separate points. There is no single station or shed where steer- 
age passengers are examined, as at New York, Philadelphia, or Baltimore. 
Saloon, second-cabin, and steerage passengers must be examined either on ship- 
board or in the wharf sheds where the ships tie up. 

Large passenger ships are frequently passed by quarantine after sunset, and 
while under such circumstances the examination of the steerage passengers is 
usually deferred until the next day, it is often necessary to attempt the exami- 
nation of the saloon and second cabin late at night. 

As the jurisdiction of the immigration office at Boston includes the New Eng- 
land coast as far west as New London, various small seaports must be covered 
in emergencies by medical officers attached to the Boston office. 

Conditions at Boston are exceptional in the high proportion which saloon and 
second-cabin passengers bears to the steerage arrivals. During the past year 
this proportion was 25 per cent. Saloon passengers here are also subjected to 
a closer scrutiny than probably has as yet been attempted elsewhere. This is 
accomplished without arousing indignation or even comment by remembering 
that the immigration laws give medical officers of this Service no right to sub- 
ject United States citizens to a medical examination and by waiting to see only 
those passengers whom the immigration officers do not pass as citizens. As 
from 90 to 94 out of every 100 passengers arriving in the saloon are citizens of 
the United States, the number who cai legally ‘claim the attention of the med- 


@ Passengers by water from Halifax and Yarmouth, being examined at present 
by United States immigration officers at the foreign port of embarkation, are 
not included in these figures. 
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ical officers is comparatively insignificant. At the Cunard and at the White 
Star Line docks the scheme of medical inspection is so arranged as to eliminate 
citizens from the steerage medical examination as well. 

In the second cabin the proportion of citizens varies from 15 to 65 per cent, 
according to the ship and season of the year. Effort is also made here to 
eliminate citizens from the medical inspection, as should be done, but sometimes 
from the necessity of haste in beginning the inspection of the steerage the whole 
second cabin is paraded by the medical officers in cireus-procession style before 
the immigration officers begin their examination. 

Boston is also peculiar in that practically every case excluded by the local 
immigration authorities is taken up to the Department on appeal, and where a 
medical certificate is involved any possibility of doubt as to its correctness or 
any inaccuracy in its phraseology is practically certain to be taken advantage 
of by the attorneys for the aliens or the companies and their medical advisers. 

In connection with the administrative work of the immigration station there 
are also certain matters which the medical officers seem obliged to take charge 
of and which really demand more time and attention than the examination of 
arriving passengers itself. Except for New York, Boston is the only port as yet 
where the custody of detained immigrants is assumed by the Government. 
During the year 5,205 detained passengers were brought to the detention station 
at Long Wharf. As recognized medical representatives of the Government on 
the ground, medical officers of this Service find themselves in a position of moral 
responsibility for the sanitary condition of the quarters, for liability of spread 
of contagious disease therefrom, and for the physical welfare, health, and com- 
fort of the detained, even if such responsibility be not directly imposed by law 
or regulations. 

Inability to effect arrangements with any single institution in the city to 
receive all aliens arriving or detained who may be in need of hospital treatment 
makes it necessary to distribute such aliens around in various institutions in the 
vicinity, according to the varying nature of the maladies with which they may 
be afflicted. It thus often happens that the medical officer finds it necessary to 
keep posted on the condition of aliens the decision on whose right to land is 
being held in abeyance by him and who are scattered about in five or six 
different institutions in this vicinity. | 

By virtue of a special contract between the State of Massachusetts and the 
United States with reference to the care and maintenance of aliens who may 
apply for admission to hospitals or other institutions of this State within two 
vears after landing, the commissioner of immigration here is under the necessity 
of being kept constantly informed as to the condition of such cases in institu- 
tions all over the State. Massachusetts is the only State which has thus far 
taken advantage of the statutes by which such a contract is authorized, and con- 
sequently no such obligation to investigate the cases of landed aliens is directly 
imposed upon commissioners of immigration elsewhere. During the past fiscal 
year the cases of 342 such aliens, of whom 153 originally landed at Boston, were 
investigated and disposed of. Often some phase of the medical condition of 
these cases is of the utmost importance in determining whether or not the Gov- 
ernment may terminate its liability for maintenance charges by ordering the 
alien’s deportation. In these instances I am accustomed to visit the institution 
on request of the commissioner, and he and the Immigration Bureau accept my 
decision with respect to the medical features of the case as final. 

While my traveling about the State and examining landed aliens with refer- 
ence to determining their liability to deportation adds considerably to my work 
and is not contemplated by law, I believe it is a practice which should be 
continued. 

MEDICAL EXAMINATION. 


During the year the facilities for examining steerage passengers at the 
Cunard and at the White Star Line docks, the two docks where the largest num- 
bers of passengers are handled, have been considerably improved, and are now 
fairly satisfactory for conducting such a medical examination as is in vogue at 
present. Passengers arriving by ships of other lines are examined on the ship’s 
decks. 

CERTIFICATION. 


Pursuant to section 17 of the immigration act of March 8, 1903, requiring us 
to certify for the information of the immigration officers and boards of special 
inquiry any and all physical and mental defects observed, about 3,000 physically 
or mentally defective or diseased individuals were brought to the attention of 
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Most of the cases given above were held up primarily by the medical officers. 
Some passed the medical examination and were detected at the immigration 
inspectors’ examination. in the cases where the demonstration of mental im- 
pairment was attended with difficulty, decisive evidence was finally brought out 
by special inquiry hearings more often than by the medical examiners them- 
selves. 

AS appears above, a considerable number who were found by the medical 
examiners to have demonstrable mental impairment were ‘permitted to land. 
It is held that unless an alien be specifically declared in a medical certificate 
to be “‘ insane,” or unless it can be proved that he has been insane within five 
years or has had two or more attacks of insanity at any time previously, he is 
excludable, if at all, only as an “alien likely to become a public charge.” The 
mental incompetents shown above as admitted were decided by the legally con- 
stituted authority not to be aliens likely to become public charges. The validity 
of the evidence on which these decisions are based is, of course, a matter which 
does not concern us officially. 

Of direct interest to us, however, is evidence from another source that the 
examination as at present conducted fails to recognize as defective on arrival 
aliens who do become public charges from insanity within a comparatively short 
time after landing. Twenty-six aliens who had been less than two years in the 
country and who originally landed at this port were returned for deportation 
as insane from various parts of the United States during the past year. Four- 
teen of them at least became inmates of asylums within six months of arrival. 

From an examination of the records relative to the landing of these cases it 
would appear that none of them were held up on suspicion of mental weakness 
at the time of arrival. Six of them were certified for physical defects at that 
time, one for rheumatism, three for anzmia, and two for frail physique. One 
case, a young adult Italian, developed violent mania within a week after arrival. 
Even from such incomplete information as we were able to obtain relative to 
their antecedents, it appears that several of these aliens had had previous 
attacks of insanity. . 

There is an increasing tendency to hold the Service responsible for the dis- 
proportionate increase of the alien insane in this country, while I feel certain 
that we are now doing at this port all we can with the power and resources 
at our command to detect aliens which might come within this class. I believe 
our experience, as detailed above, suggests the means by which the effectiveness 
of our work might easily be increased. My suggestions, which would involve the 
approval and cooperation of the Immigration Bureau, are as follows: 

(1) Adopt the plan formerly advocated by Colonel Weber when commissioner 
of immigration at New York, and supplement the present scheme of steerage 
examination by keeping an additional medical officer in the vicinity of the 
immigration inspectors’ desks, where he can observe the passengers when they 
are waiting in line, off their guard, and unconscious that they are being watched, 
and also while they are being interrogated by the inspectors. A medical offi- 
cer thus stationed would not only be ‘in the most advantageous position to 
notice an individual exhibiting any peculiarity in his movements, demeanor, or 
speech, but also be at hand to advise inspectors relative to any other physical 
or mental defects which might come to their attention. 

Add to the present scope of the ship surgeon’s report by requiring mention to 
be made therein of passengers who may have attracted attention by eccentric 
conduct during the voyage, or who may have had supposed epileptic seizures. 

(3) Insure by appropriate departmental instructions that the _ statistical 
divisions at the various immigration stations shall as a routine duty report on 
the condition of every passenger manifest with respect to the observance of 
sections 12, 13, and 14 of the act of 1903, noting all conspicuous failures to com- 
ply with these sections, including neglect to have entered in columns 21 and 22 
of the manifest sheet obvious physical or mental defects found by the medical 
examiners on arrival to exist, and place such report in the hands of the com- 
missioner in shape to be forwarded, also as a routine matter, to the Department 
for imposition of the penalties prescribed by law. Steamship companies look 
to their ship surgeons to furnish the information necessary to assure the cor- 
rectness of columns 21 and 22 of the passenger manifests. Experience has 
taught that only by the systematic imposition of penalties provided by section 
15 of the act can ship surgeons be stimulated to acquire that familiarity with 
their passengers requisite for the turning in of a reliable ship, surgeon’s 
report on arrival. 

(4) Place in the hands of every immigration inspector a manual describing 
briefly the various forms of insanity, and giving hints as to their recognition 
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with as many illustrations as possible suggestive of characteristic symptoms. 
Such a manual is desirable particularly for two reasons. At the very best, med- 
ical examiners must to a great extent depend on the immigration officers to call 
attention to symptoms of mental impairment among arriving aliens. A medical 
examination designed to make the medical examiners independent of the im- 
migration inspectors in this respect would cause an intolerable annoyance to 
regular commerce and travel. Then, too, the practical enforcement of the law 
makes it necessary for immigration inspectors to go into the matter of an 
alien’s mental condition. The fact that an alien has been insane within five 
years or has had two or more attacks of insanity, even if discovered by the 
medical examiners, must be established by direct testimony entered of record 
before a board of special inquiry in order to serve as the basis of the alien’s 
exclusion. Some sort of instruction is needed to enable immigration officers to 
perform this phase of their duty intelligently. 

Trachoma.—At one time during the past year cases of trachoma arriving at 
this port by one steamship line became so numerous that the matter was made 
the subject of special report. For several months very few cases of trachoma 
have been found, but judging from past experience a period of comparative im- 
munity from the imposition of penalties may be expected to be followed by the 
reappearance of conditions making the imposition of penalties again. necessary. 

In connection with the matter of rejections at ports of foreign embarkation, 
certain features of possible interest have come to our knowledge. It is not 
unusual at Liverpool to refuse passage on account of eye disease to 80 persons on 
ships sailing with less than 700 passengers. In several instances it has been 
reported to us that over 150 were so rejected. To some extent this points to the 
constant accumulation in England of persons who have tried to emigrate to this 
country from continental Europe, and after being refused by continental lines 
have drifted to Great Britain, the only country to which access is not denied 
them. But many rejected at Liverpool for what is referred to as trachoma have 
nothing more than mere acute indeterminable eye inflammations and are turned 
back in the hurry of the final medical examination because of desire to avoid 
the possibility of passing a chance case of incipient trachoma. Aliens continu- 
ally arrive here with no evidence of eye disease and who freely admit that they 
have previously been rejected in Hurope by the same or some other line on 
account of eye disease. Yet in spite of this apparent caution most of the cases 
of trachoma found at this side are plain, well-marked, chronic cases of the 
disease, and not infrequently it is discovered that they have already been de- 
ported from some United States port, thus indicating either a failure at the 
port of embarkation to insure an examination of all passengers or neglect of 
proper precautions to prevent those rejected from getting on board, or both. 

Well-substantiated reports also frequently reach us of the existence both at 
Liverpool and Naples of a practice on the part of certain subagents of fleecing 
prospective emigrants out of their surplus cash by inducing them to submit to 
treatment for alleged trachoma. Sometimes this treatment takes the form of 
an application of adrenalin solution, which is supposed to affect trachoma so 
that the disease can not be recognized at the medical examination prior to 
embarkation. The price to the emigrant at Liverpool for such application is 
stated to be £2. 

During the year a new element of variety has been introduced into the tra- 
choma proposition from the fact that in two instances at least suits for breach 
of contract and damages have been brought against steamship companies by 
aliens who have been refused passage by the defendants in these suits on 
account of alleged trachoma and were subsequently accepted for passage by 
’ other lines and were permitted to land at the port of arrival on this side. The 
suits referred to are still pending. 

During the year we have continued the practice of remanding back on ship- 
board cases of trachoma or other possibly communicable diseases found among 
the alien passengers on arrival. We have on our hands, however, at present 
one case of trachoma in a person whose right to land is awaiting the decision 
of the United States Supreme Court. As it has thus far been found impossible 
to secure the necessary authority for transference of custody in her case, she is 
now being kept at the detention station under such conditions of isolation from 
the other inmates as can be secured. 

There has been a practice in the past, particularly among Italians, for men 
who. were unable to secure passage as passengers on account of trachoma to 
ship as firemen or stewards and desert on arrival here. Measures have been 
taken to prevent this practice, but among the 227 members of the crews of ships 
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immigration officials during the past year. In so certifying the physical stand- 
ard required of applicants for enlistment in the United States Navy has been 
adopted as the standard which immigrants should meet, and effort is made to 
see that every physical or mental condition (except as to teeth, sex, and age 
limitations, etc.) which would cause the rejection of an applicant for enlistment 
in the naval service should receive appropriate certification. 

When the alien is afflicted with a disease calling for exclusion on statutory 
grounds or when his condition is deemed to be such as to be likely to render him 
temporarily or permanently unable to earn a living, certification is made on 
certificate form No. 8949, as provided by the Book of Instructions, and the alien 
is detained for special inquiry by reason of such medical certificate itself. As 
shown by the accompanying report, 599 such certificate cases were detained 
during the fiscal year. 

Where the physical or mental defect is such as to call for the rejection of an 

applicant for enlistment in the naval service, yet is deemed insufficient to con- 
stitute presumptive evidence of inability to earn a living, certification is made 
on a slip attached to the alien’s inspection card, and the question of holding for 
special inquiry or release is left to the judgment of the immigration inspector 
before whom the alien will come. To avoid overburdening boards of special 
inquiry the practice has also been adopted of certifying all ordinary cases of 
senility. 
‘ Where the alien has some obvious defect which would not call for rejection 
for enlistment in the Navy, but whose nature might not be understood by the 
immigration inspectors, a slip showing that the condition has not escaped the 
notice of the medical examiners is attached to the alien’s inspection card. 

During the past year there has been devised and put into successful operation 
at this station an index-card record of every case which calls for special atten- 
tion on the part of the medical examiners, including cases where examination 
has been requested by immigration officials for any reason and where no phys- 
ical or mental defect is found. 

A holding arrangement has been devised enabling a carbon copy to be pro- 
duced on an index card at the same time the defect slip is being filled out, and 
in this way it has been found practicable to maintain this card record with very 
little additional clerical work. These cards are filed away chronologically and 
by ships. 

SPECIAL CONDITIONS REQUIRING CERTIFICATION. 


Insane persons.—The detection of cases of insanity among arriving aliens has 
been forced into perhaps undue prominence from the fact that an alien who be- 
comes insane within two years of landing will almost inevitably be brought to 
the attention of the immigration authorities, and from the fact that in order to 
insure the insane alien’s deportation out of the country the term “ causes prior 
to landing” is interpreted so broadly as to cover the case of practically every 
alien who becomes an inmate of an insane asylum within two years after land- 
ing. Probably only an insignificant proportion of aliens who become public 
charges from other causes are ever heard from. In the absence of any author- 
itative interpretation of the word “ insane,” as used in section 2 of the immigra- 
tion act of March 38, 1908, I am accustomed to regard the term as applicable 
only to aliens exhibiting symptoms which would unquestionably lead to com- 
mitment to an insane asylum if the alien were landed, and to designate less 
pronounced departures from normal mentality by using some term which might 
seem applicable to the actual symptoms observed. With the interests concerned 
in the landing of aliens so watchful and well organized as they are at this port 
nothing could put an end to the official usefulness of an officer of this Service 
so quickly and effectually as to have a medical certificate discredited or over- 
ruled. Until definitely instructed to assume some other attitude, I shall there- 
fore continue to regard as proper cases for certificate as “insane” only those 
eases in which the evidence of insanity is so conclusive and indisputable as to 
make it certain that the certificate will be upheld by a medical board of appeal 
and can be maintained against local “expert” opinion secured by those inter- 
ested in landing the alien concerned. Such evidence is often particularly diffi- 
cult to secure for the following reasons: 

At present the only opportunity which the medical examiners have to observe 
the vast majority of arriving aliens is during the regular line inspection, when 
knowledge of the fact that they are undergoing an important medical examina- 
tion and the stimulus of the excitement incident to landing and new surround- 
ings tends to make their mental faculties appear at the best. Then, too, degen- 
erative types and instances of poor nervous organization and low order of 


9 ecg, gle al 


(1 ds fs 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. ta 


intelligence crowd upon the attention of the medical examiner so fast that he 
unconsciously tends to lower his standard of what constitutes normal appear- 
ance. 

Even in the cases of those held up as suspicious the accepted tests for certain 
forms of insanity often lose much of their value from the incredible ignorance 
of some of our immigrants, in whom intellectual processes have often been but 
slightly developed. 

The examination frequently has to be conducted through an interpreter, and 
either unintentionally or otherwise an interpreter is apt to conceal effectually 
the very features that the examiner desires to bring out. 

Occasionally the landing of Some erratic alien is opposed by relatives already 
here, but usually the influences encountered are determinedly bent on securing 
the alien’s landing. If a mental suspect is held under observation, the cause of 
his detention is not long leaking out to the knowledge of the suspect himself 
and his friends, with the result that the chances of gaining his confidence or 
bringing out information as to his past are decidedly diminished. 

During the year special attention has been given to this matter of the detec- 
tion of symptoms of mental impairment among arriving passengers. Immigra- 
tion inspectors have been constantly encouraged to return to the medical exam- 
iners aliens whose manner of responding to questions seems to be in any way 
queer, and some effort has been made to secure information as to passengers 
who might have attracted attention by eccentric conduct during the voyage 
across. Whenever there has appeared to be reason for believing that a period 
of detention might bring out definite evidence of mental impairment, such cases 
have been freely held for observation, occasionally as long as a week. ~ 

Passengers, steerage as well as cabin, normally tend to pay special attention 
to their personal appearance in preparation for landing, and this year, as in the 
past, those who have seemed to show by a dirty neck, unshaven face, unkempt 
hair, untidiness in dress, or apathetic manner lack of befitting regard for the 
importance of the occasion, as well as those whose appearance or manner in 
any way may have seemed out of keeping with that of the habitat and class 
to which the immigrant was recognized to belong, have been held up as mentally 
suspicious. More than usual effort has also been made to bring out evidence 
of mental peculiarities in those exhibiting the so-called stigmata of degenera- 
tion or whose appearance suggested a weak, nervous organization, but who 
otherwise did not attract special attention. Although this latter class furnished 
a substantial number of certificates for physical defects, efforts to bring out 
symptoms of actual mental disease among them almost invariably gave negative 
results. In fact, probably a good majority of all aliens held up during the year 
with special reference to their mental condition were finally released without 
sufficient evidence against them to warrant a certificate of mental disease or 
deficiency. F 

The work of the medical examiners in so far as it was successful in demon- 
strating instances of mental impairment is shown below, together with the net 
results of this work in preventing “non compos” aliens from entering the 
country. 


WOR RHE WOW EH OR HOCH 


Number 
Condition certified. cases eva Landed. 
certified.| °°: 
Mysreria, aneoima, and crankiness (5). 0220 2 esas lee he. 22s } 0 
Guared And: very detective: Visiow. ¥. 65.42. .s025 22 sn abadg eee 32.23 1 0 
SOME Betta te! Sea Ae Sm ipa tae erie es Dn TS pe I ee aie 1 1 
FES ES ert Rm a LI et iA i RDS Se Ele atin 2 5 ee ele: tel 2 1 1 
SiC asi yp Be eee DS ne ae eee SS Sk eS Ee a 2 it a 
Wom Ganry UmAlaNGed< 25. 2s ah ass Sie aol Sod Boe eee cline 5 4 
Mental and ply sical weakness 20.2 28-5 sete see 22 ast ene aelnn eas 15 5 1 
PR REEH UIETIOOS os on nee tenn e Ere 3 SA Seer eee Re aieye ae ee 2 1 
Mental and physical weakness and hernia: .----....------------------ 2 0 
Rata UNL 2 Pe SO Soha ree Be ee os ad ges 2k deat jem on 8 3 
Feeble-minded and partial paralysis-----.-.....---------------------- a 0 
Mental weakness and dislocated hip --_-.-.---.------ pe ee eee seed 1 0 
Mental weakness, valvular disease heart, and hernia--------.------- 1 0 
Defective mental and physical development --...---...-------------- 2 1 
Mental dullness, poor physique, and hernia ..._.......-..------------ 1 0 
Mental impairment and degeneration spinal cord--.....--..-----.---- 3 1 
Nervous weakness: (neurasthenia,) Js. 50. 5.20 69% Soesese 282552525 eek 5 2 
Se! pst | 
ET 5 eles ie tat ela Fe Ae sty Wa 9h a te 1 r S Be | 20 | 34 


4 #%x-United States soldier; finally released as United States citizen. 
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who deserted here during the year it is still probable that there were some 
afficted with excludable diseases. 

Epileptics.—Aliens of this class are now specifically denied admission ve the 
country by law, but, as is shown by the accompanying report, no case of this 
disease has been certified during the year. During the brief period in which 
arriving aliens are within our control the chances of securing sufficient evi- 
dence to warrant a certificate of epilepsy are very small. Better results could 
undoubtedly be obtained if the enlargement) of the scope of the ship surgeon’s 
report were made to include also the reporting of possible epileptic seizures 
occurring among passengers during the voyage. 

Favus.—lt is interesting to note the comparative absence now among arrivals 
at this port not only of active cases of this disease, but also of persons whose 
scalps show evidence of recent treatment. 


RESULTS OF THE MEDICAL-EXAMINATION WORK. 


Out of 88 passengers presented by the immigration officers for medical exami- 
nation and certified by the medical examiners for conditions specifically exclud- 
able by law, 79 were deported and 8 are pending at the end of the year; 4 were 
landed, and 2 escaped. Those who were landed were in every instance persons 
who were subsequently able to prove that they were “not aliens,” and conse- 
quently exempt from the application of the immigration laws. 

To take the classes of cases which were referred to the immigration authori- 
ties for consideration as “ persons likely to become a public charge,” out of 505 
passengers presented by the immigration officers for medical examination and 
found by the medical examiners to have disease or a defective condition deemed 
likely to render them temporarily or permanently unable to earn a living, 68 
were deported and 473, or 93 per cent, were landed. Of these so landed some 
were able to show that they were “not aliens,” some were affluent alien resi- 
dents of this country returning from a trip abroad, some were invalid tourists 
on visits here or in transit through this country, and even in the ease of others 
of the regular immigrant type it may be said that decisions favorable to admis- 
sion were based on evidence deemed sufficient to justify such decisions. 

The disposition made of this class of cases at Boston is of interest, however, 
to the Service in relation to possible duty of acting in an advisory capacity at 
foreign ports of embarkation. In this connection the statement seems justified 
that, taken as a whole, the class of defectives now being accepted in Europe for 
passage to Boston may be considered as good business risks. The accuracy of 
the judgment of the agents of steamship companies in this matter is well illus- 
trated by the disposition made on arrival here of the cases of serious disability 
enumerated below : ° 


| Disposition. 
1 Spans shee c NGM ber >> 5 ee 
Condition certified. OP hases: ee De 
ported. 

AmooMNas CHROBICS S22 aac nate eon od Or Shee een abe can eeteese te 12 11 1 

Anemia-and general Gebiity. o2sc.. eye GAR late tesa 5ee meee en 13 12 1 

POLEMIC @SS TOURME ns Suntec 8 3 ere nere Stem Sen Sage ant ert Re ne, 4 4 0 

Very defective WiISiON, MOALly WEN <2 e280. suet 2 eens eee eee 35 32 3 

Cataracts (hotbieyos ise ors cose eo oes cee te 24 22 2 

Deatandcdiumibss. .23 bce heise ee at een EE eee ee ad dis ereat & 

ERI rere ees re fet ree ae eae rae, eee a 28 16 fi 

Various deformities and disabilities of lower extremities ___....___- 538 51 o 

Mer, TOGHOR oa 2b Fe8 Re CIS ee Seek | ae = IS ee PY Seas 3 2 i) 

WOby. Poor pliysique... 5.5 east oresecsSsoenae Lae eee 32 26 6 
Poor physique, with complications—e. g., defective vision, hernia, 

£25 GEG S10 a ec Ch Cpe ap A ee PMG SRO a PE a 2k Oh a oe he eee ety Gf al 13 9 4 

Hand, mutilations and disabilities of -2.-22 25.6322 Sse. eo te he: 8 8 0 


j 


“One case pending. 
LANDED CASES. 


During the year 344 aliens who had been less than two years in the country 
were reported to this office as inmates of hospitals and other institutions in the 
State of Massachusetts. One hundred and thirty-four were cases of accident 
or acute disease arising subsequent to landing, and their maintenance charges, 
as well as, in some instances, their deportation, were paid for by the United 
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States out of the immigrant fund. Seventy-one were certified by attending phy- 
sicians of the institutions as public charges from “ causes prior to landing,” and 
were deported at the request of the State and at the expense of the steamship 


companies bringing them here. 


Information relative to this class of cases is tabulated below: 


List of aliens reported by institutions in the State as public charges from 
“causes prior to landing,” and for whom authority for deportation at the 
expense of the steamship companies was secured. 


Less than | Morethan| Landed at | Landed at| Landed at 
Disease. one year injone yearin| port of port of other 
country. | country. | Boston. |New York.| ports. 

Arterio-sclerosis.__....__-.-- Se kre a, eS Seek 1 1 ie Ae etc Soe a oe 
Pisce esantoe ive t t,o Bese se US|: se R Rey sss eee else JHB saete Rese 
Is TRTSTID ST ee See ee ee ee mee eee a ne ila ae ee [plew er he Sao SIe seen ee ees 
Atrophy, arm ____. at ee Me eee A pact sa dees | nates aaa ae aioe ae Ab eoeelt eS 
LIS OygSiy ices AES Re eS BRI BE Re ee et ee eee il See ee ke eG SP a se 
SYED ES Tei 2 es ee Sa he ene Mar od See list bose en MO eer eae sew lig; See See F 
LiTSCNaS i aay: See ee eae ae eee 88 5 18 22 3 
IGUEASUBONIA s2c2ls 020 a ee iit ieee oe ee ee Dh pie aaa sha XO ia oad» ee 
GU See ee eee) cael Mee CL Alea De Spee ses eae eee een 
Fubecermietisiiae (ee Fa a en Se ee 11S ee cet erry iii ls a ra ee 
SORGLT Gis es Tage eae ee eee Tee oe iene Di eae ee tates il LEN Rees tees gS 
Pulmonary tuberculosis -_...._..__-.--- {CS |e ae, de eee 2 4 i 
Pulmonary tuberculosis and syphilis -_|_..._______- BE ge ee oa, he, St L 
EPEOMPDSCGHIECOEUS = fac" o.oo a Le eeele (Li oe ee Pies Se ae < eee epee en 
Valvular disease of heart_______...____- (a) ee aor eee ae 4 DF Wee ae ees 
WiIICOSOVIGINS@ 9 oes tt ee eee ‘ose ae iN ee eo lle ee ee 
VIS 5 Gar 1 a ae ae Sey en ede |) Orem (Tog steht Soeteeers ttl | Poe eon ge eee 
UINGUET Los Aes ea ade an coed ete we ae eee 62 9 33 33 5 


Statistics for previous years show that over one-half of all aliens arriving 
destined to the State of Massachusetts land at the port of Boston. 


HOSPITAL CASES. 


Our practice of holding on shipboard observation cases and diseases which 
it is not desired to treat virtually limits our hospital admissions to actual 
cases of acute sickness. The number of such admissions has been 168 this 
year in contrast to 211 for the preceding. This low record for hospital admis- 
sions is due to the remarkable infrequency during the year of the accidents 
and sicknesses te which ship passengers are liable. It can not be reasonably 
expected that this record will again be approached with immigration at its 
present proportions. Bills for hospital maintenance are still rendered by the 
hospitals against the steamship company concerned, but are transmitted 
through this office. 


DETENTION STATION. 


After all the passengers of a ship have been examined at the landing place, 
and all special inquiry hearings have been completed, those passengers still 
remaining are brought to the detention station at Long Wharf, Boston, except 
that cases of possibly communicable or otherwise objectionable diseases not de- 
manding immediate hospital treatment are left on shipboard, as also, generally, 
saloon and second-cabin passengers. The total number thus brought to the 
station during the year was 5,205. Occasionally for brief periods the number so 
detained at one time exceeded 300, but for the greater portion of the year the 
average number of inmates of the detention station did not exceed 150. A 
state of scrupulous cleanliness is constantly maintained with respect to every 
feature of these quarters. Every morning the inmates are mustered and sub- 
jected to an individual medical inspection. The watchmen and attendants are 
also required to report at once any symptoms of sickness coming to their notice 
during the day or night. 

In December a mild case of smallpox was brought to the station late at night 
and was not detected until the next morning. One other inmate contracted the 
disease, but was removed to quarantine during the prodromal stage. Except 
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for this occurrence no case of contagious disease gained access to or was re- 
moved from the station during the year. The general heaith of those detained 
has also been decidedly better than last year. Authority was secured to intro- 
duce certain inexpensive features in the way of ventilation, and the previous 
air conditions in the dormitories have thereby been vastly improved. The 
male dormitory has a capacity of 204 beds, and so far as the room itself is 
concerned affords an initial air space of 94 cubic feet per head when fully 
occupied. Similarly the female dormitory, with 120 beds, figures out an initial 
air space of 75 cubic feet per head. Fortunately the dormitories are seldom 
occupied to their full capacity, and even then with the large number of windows 
and the liberal openings which have been made into corridors, adjacent 
rooms, and through the ceilings conditions are actually not as bad as the 
figures given might indicate. 

I take pleasure in reporting that in the performance of our work Doctor 
Kurtz and myself have constantly received the unqualified support and encour- 
agement of Commissioner Billings and of his deputy, Mr. Hurley. The same 
spirit also has been exhibited by every immigration inspector attached to the 
station, without exception. As we have no assistants directly under our own 
control, emergencies often arise when the smooth working of the medical in- 
spection depends upon the assistance of the immigration officers. On such occa- 
sions they have invariably given us their cheerful cooperation. 

Respectfully, 
M. Victor SAFFORD, 
Acting Assistant Surgeon. 

Respectfully forwarded. 

R. M. Woopwarp, Surgeon. 


BUFFALO, N. Y. 


Report of inspection of aliens at port of Buffalo, N. Y., during the year ended 
June 80, 1905, by Surg. C. T. Peckham. 


Number | Number | Number ‘ 
Month. inspected.| certified. | deported. Cause of deportation. 
Vila Wis 2 Bene vse Oe | 195 19 19 | Trachoma, 15; observation of eyes, 4. 
LC 197 9 9 | Trachoma, 7; valvular disease of heart, 1; 
: poor physique and septic leg, 1. 
September -------- 106 4 4 | Trachoma, 4. 
Octohen.-2. 5.2 255 16 16 | Favus and trachoma, 1; trachoma, 6; ob- 
servation of eyes, 9. 
November --_----- 348 shih 11 | Trachoma, 7; favus, 1; mental debility, 1; 
observation of eyes, 2. 
December’ ---.----- 134 8 8 | Trachoma, 4; idiocy, 2; observation of 
eyes, 1; favus, 1. 
January S23 133 12 12 | Trachoma, 9; senility, 1; favus, 2. 
iebruartyee-—. 222 48 6 6 | Trachoma, 2; favus. 1; observation of 
eyes, 2; senility and debility, 1. 
IGT EC 1) See eee aes 71 2 2 | Trachoma, 1; favus and trachoma, 1. 
AOE Le eee a 132 12 12 | Trachoma, 8; observation of eyes, 3; de- 
formity, leg, 1. 
1S ee 145 4 4 | Trachoma, 2; cellulitis, foot, 1; deformity, 
hip-joint disease,.1. 
DUNC 5255 5 iscaS 141 9 9 Trachoma, 7; pregnancy, 1; pregnancy 
and prostitution, 1. 
Rota es 1,905 112 112 | 
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DETROIT, MICH. 


Report of inspection of aliens at port of Detroit, Mich., during the year ended 


June 30, 1905, by Surg. 


Number | Number | Number 

Month inspected.| certified. | deported. 

Ji ae ee 29 uh 0 
AUISUSh 2 = Haske 38 3 3 
September ---_--.-- {fa 3 2 
October ......2° 22-- 40) 4 4 
Wovemiber .- 1. 101 2 2 
December-.---.--.-- 54 0 0 
JADGATY —..--..-.> ne 3 0 
WEDEMATY — on. 46 2 2 
TGS RRC 0 Ae Sa 64 3 2 
JST OV ll peel ae Maples 2 75 5 4 
1 Saja Spl el etapa 99 4 0 
RN Gre ones Sees 94 6 4 
MD OGSE . =e osc 782 36 23 


H. W. Austin. 


Cause of deportation. 


Trachoma, 1; hernia, 2. 

Paranoia; dislocation of hip, congenital. 
Trachoma. 

Trachoma; mental deficiency. 


Hernia; trachoma. 
Trachoma; insanity. 
Trachoma, 2; syphilis, 1; poor physique, 1. 


Trachoma, 1; psoriasis, 1; insanity, 1; poor 
physique, 1 


DULUTH, MINN. 


Report of inspection of aliens at port of Duluth, Minn., during the year ended 
June 30, 1905, by Acting Asst. Surg. E. L. Cheney. 


Number | Number | Number 
Month inspected.| certified. | deported. 
All Sy esr ae rseeatinter sie 459 2 2 
URIS 2 fee ee 330 3 2 
September _______- 232 it 2 
October ss ==22.2 5-2 122 1 1 
November _.-_-.--- OE ee see ACRE ant eee 
December _-__-_---- Oy eee eae eS ae ee sae 
SAMWATY 2222-5 ---- Oye eee Bee an eee es 
Bebruety 2... 2 2 2 
JIS XG ae aa eee es 1 1 1 
ig | ae 2 2 2 
iS. Saale 206 8 8 
nh fo eee a 238 6 5 
Totals... -... 1,896 26 25 


Cause of deportation. 


Poor mental and physical, 1; chancroids, 1. 
Poor physique, 1; insanity, 1 

Asthma, 1; insanity, 1 

Trachoma. 


Illegitimate pregnancy, 1; insanity 1. 

Insanity. 

Insanity, 1; tuberculosis, ankles and legs, 1. 

Trachoma, 3; poor physique, 1; traumatic 
iritis, 1; rheumatism, 1; insanity, 2. 

Trachoma, 4; tuberculosis, pulmonary and 
hand, 1 


EL PASO, TEX. 


Report of inspections of aliens at port of El Paso, Tex., during the year ended 
June 30, 1905, by Acting Asst. Surg. H. D. Sinks. 


Number | Number | Number 

Month. inspected.| certified. | deported. 
November -______-- 1,776 i | Ears aes ee 
December _______- 1,966 Goines scum 
PAMUATY 252-5224. 2,351 dele 2a 
He Dela yes. 2-1 =- 2,247 rT eee i 6 eae ea 
March __..._____.- 2,478 S| Se ee one 
20) | ee 2,661 2) eee ae 
(215 en ee a 2,539 Lal See) See 
AS ite cee ate ee 1,582 LB ee OMS 
Wolo seos 2. 17,580 3330 Se Sees 


Cause of deportation. 


Trachoma, 3; hemorrhagic conjunctivitis, 


Trachoma, 3; phthisis pulmonalis, 1; small- 
pox, 1; idiocy, 1. 

Trachoma, 4. 

Trachoma, 2; gonorrheal ophthalmia, 1; 
chronic conjunctivitis, 1 

Trachoma, 3; favus, 1 

Trachoma, 2; poor physique, 1. 

Trachoma, 4. 

Trachoma, 2; syphilis, 1; kerito-malacia, 1. 
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LAREDO, TEX. 


Report of inspection of aliens at port of Laredo, errs during the year ended 


June 30, 1905, by Acting Asst. Surg. ! 


. J. Hamilton. 


M onth Number 
tly Ise a a 215 
AMOMST axe 5 ae 58 265 
September --__-_---- 269 
October ___._.--.-- 271 
November _-_...--- 218 
December -_.-_----- 225 
JANWALY. 2.2. 222--6 188 
February =. .25<.5. iG: 
IIE WEL Os Se is IS 336 
Aprile. 3s 175 
MEY Ar eee ees 138 
ULM Cco=- ee eee 163 

Total... ..-.. 2640 


Number | 
inspected. | certified. | deported. 


Number 


Cause of deportation. 


Carcinoma, 1; active syphilis, 1. 
Trachoma, "9; gonorrhea, 2; chancroids, 1. 
Trachoma, 7: alcoholism, 1. 

Trachoma, 10. 

Trachoma, 380; syphilis, 1; gonorrhea, 1. 

Trachoma, 12: senile debilit VoL, 

Trachoma, 9; plind, with senile debility, 1; 
senile debility and blind one eye, 1. 

Trachoma, 9; blind, 2; paraplegia, 1. 

Trachoma, 9: deforme knee, 1; dementia, 
1; blind, 1; deaf-dumbness, 1; hydroceph- 
alus, 1. 

Trachoma, 1; measles, 1; yporanioes, ile 
deaf-dumbness, 1; hemip ogia, 1; poor 
physique, 2; loss of one leg, I 

Trachoma, 3; syphilis, 1; poor physique, oe 

Trachoma, 7; acute catarrhal conjunctivi- 
tis, 1; suspicion of disease of eyes, 1. 


LOS ANGELES, CAL. 


Report of inspection of aliens at port of Los Angeles, Cal., during the year ended 
June 30, 1905, by Surg. J. O. Cobb. 


October>-= ss... 2. 


December --.----- 
January 
February --..:-.--. 
March 


Number 
inspected. 


Number 
certified. 


MALONE, N. 


Number 
deported. 


Cause of deportation. 


YY = 


Report of inspection of aliens at port of Malone, N. Y., during the year ended 
June 30, 1905, by Acting Asst. Surg. S. D. Williamson. 


September -.--_-_---- 
October _...-..---- 
November 
December 
January 
February -.----.--- 
MBP... 2 <.2-22- 


Number 


Number 


SoCoooowoo°oowwo 


Number 


.| certified. | deported. 


cocoocoooowcoo 


ier) 


nw 


Cause of deportation. 


Trachoma, 2. 
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Report of inspection of aliens at port of Mobile, Ala., during the year ended 
June 30, 1905, by Surg. J. H. White. 


Number | Number 
certified. | deported. 


Number 

Month inspected. 

DRM SoU aa So Sees = 18 
0 31 
September-------- 41 
Weropere 26.5 22 28 
November. ...-.-. 18 
December —...--_- 22 
Ip i i ee 36 
FPopruary =... ----- 25 
MMarel 2623.02 232 27 
PASI 44 
Nao even es 38 
tie (0 ae a ee oa 37 
Mobal 2. 365 


Cause of deportation. 


NEW YORK, N. Y. 


Report of inspection of aliens at port of New York during the fiscal year ended 
June 30, 1905, by Surg. George W. Stoner. 


Month. 


September ee ge ee vee 
October 
November 


Cause of deportation. 
3 3 So | ClassTe) Clessdi.y| Clase Tr. | C5 
ae Mig 2 3 
a 1 
a SD wee oi ee Fae 
“a S KS : eee eS $ Tee 
a HH 4 = & b B ca! Os 
a 2 3 2 |es 3/5) 8 e/a] bes 
q q d | Sul Ze) eves 8) e | 41 goge 
B B 5 BS | 8 B ileeys | By O. a 
Z Z 2 |e le |€iSlialelolor 
ABR ab) bh 126.) 2 AOR Br) Bekeret|_ eles AN og TR ee 
46,478 | 592| 110 | See cl oc, « iets lS ee a 
54,804 | 685 5) SOEs) Bel Omen, A Pee |e eats 
57,418 | 643 OL] 0h) - 4] Gensel 1 eo ae sens 
See Ser -218' |. OI BABS. lo Set Ee fae 
Agree a 8 Oe |) Oe A a a 
46,236 | 382) 142] 46|.....- PO eg ae eee Pee ae | 
ba, 100 | Son 1 ee er ee 6s 
105,134). ~boo-)— S468.) ape Beal edie 
2, ABB Bo Ah 8 |..8) £1 BPIOb ¥\.3) ~ as 
104,983 | 589| 239) 49/ 4] 8| 1] 3| 6] 1\|--..| 187 
Seesis 1 BI ges Ta a ee ey og eet 
821,103 | 6,496 | 1,891) 574 | 35 | By | 21) 18 | b4 | 17) 1) 1119 
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NEW ORLEANS. 


Report of inspection of aliens at port of New Orleans, La., during the year ended 
June 80, 1905, by Surg. A. C: Rnvith. 


Number | Number | Number : 
Month. inspected.| certified. | deported. Cause of deportation. 
JMWee A S-2 essere 219 1 0 
AUPUStES. 2.522.622 128 2 1 | Anchylosis of left knee, 1. 
September.____--- 284 2 0 
Octoberve.s.. 2222: 1,617 23 11 | Trachoma, 3; anchylosis of knee, 1; defi- 
ciency thigh, 1; goiter, 1; poor physique, 
1; senility, 3; post curvature of spine, 1. 
November __._--__- 166 2 1 |} Trachoma, 1. 
December -------- 124 2 1 | Syphilis, secondary, 1. 
JANDUATY = 552555222 110 1 1 | Trachoma, 1. 
Mebeuanty 2222-0222 99 0 0 
Manel) .5222 2 ce. 236 2 | 2 | Trachoma, 2. 
BAN Tells oe Fo 163 1 | Pending. 
BV omc ark Zee 1,018 9 5 | Trachoma, 5. 
JUMO Sass asee tens 141 3 1 | Trachoma, 1. 
Otel 252 4, 305 48 23 


PHILADELPHIA, PA. 


Report of aliens inspected at port of Philadelphia, Pa., during the year ended 
June 30, 1905, by Past Asst. Surg. Taliaferro Clarke. 


Number | Number | Number : 

Month. inspected.| certified. | deported. Cause of deportation. 
Jilly ee ee ee 1, 957 38 2 | Senile debility, 1; trachoma, 1. 
SAIS UST see se cikc 1,554 67 16 | Favus, 1; trachoma, 14; pregnancy (medi- 

cal contributory), 1. 

September-______- 2,819 108 26 | Favus, 1; trachoma, 16; other causes, 9. 
October2s..2.52.22 8, 235 97 15 | Trachoma, 12; other causes, 3. 
November _______- 1, 813 48 3 | Trachoma, 8. 
December -_-___-- 1,789 47 16 | Favus, 3; trachoma, 11; other causes, 2. 
JANUARY 22. = o2--- 1, 452 22 2| Trachoma, 2. 
Hebrulaty 22-22. -.- 1,002 31 4 | Hernia, 1; trachoma, 3. 
Marchi sess seo eee 1, 344 20 4 | Trachoma, 2; other causes, 2. 
Aeplbertes e ol: 8, 378 85 13 | Trachoma, 6; other causes, 7. 
Vays ae rtf. oe 2,291 53 5 | Trachoma, 3; other causes, 2. 
Fie 2 a ee 1,685 44 5 | Trachoma, 1; other causes, 4. 

Wotah 23.52: 24,319 658 111 


THE DETECTION AND DIAGNOSIS OF INSANITY BY OFFICERS OF THE SERVICE. 


PusLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Philadelphia, Pa., December 29, 1904. 

Sir: Through the medical officer in command I have the honor to send here- 
with a memorandum regarding the detection of insanity by officers of the Public 
Health and Marine-Hospital Service with tables compiled from the annual re- 
ports showing the number of cases of different types of insanity treated in all 
the hospitals of the Service in the fiscal years 1903 and 1904. 

The records show that of the 71 insane and feeble-minded immigrants excluded 
during the last year, about 50 per cent were detected at the port of New York. 
As 75 per cent of all immigrants are inspected at that port the disparity seems 
to show that the more extended examination which the smaller number of immi- 
grants at other ports permits results in the detection of relatively many more 
eases of insanity. 

Respectfully, THOMAS W. SALMON, 
Assistant Surgeon. 

Respectfully forwarded. 

FAIRFAX IRWIN, Surgeon. 

The SURGEON-GENERAL. 
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[Inclosures. ] 
MEMORANDUM. 


To show that insanity is by no means an uncommon disease among the 
patients treated at the various marine hospitals, the following tables are in- 
serted. It will be seen that in the year ended June 30, 1904, 38 cases of acute 
insanity of a number of different types were admitted to the hospitals of this 
Service. Although not a large humber compared with the admissions of public 
institutions devoted exclusively to the care of the insane, it is larger than the 
number of cases of mental diseases admitted to several of the general hospitals 
which have wards devoted entirely to that class of disease, and is about one- 
fourth the number admitted last year to the Pennsylvania Hospital for the 
Insane, a large and widely known institution in Philadelphia. During the fiscal 
year 1903 48 cases of insanity were admitted for treatment. 

During the year ended June 30, 1904, 71 insane and feeble-minded persons 
were detected among alien immigrants by officers of the Public Health and 
Marine-Hospital Service and excluded by the Immigration Service. 


Cases of insanity treated during the fiseal years 1903 and 1904. 


1903. 1904. 
; Treat- Treat- 
Re- : Re- 
: Ad- ed in ; Ad- | edin 
maln- mitted.|dispen- Total. eon mitted.|dispen- Total, 

ad | sary. 8: sary. 
LRT Oa) a Sk ERE el ee 14 4 f 19 12 9 1 22 
OCIA CD Oly 22s S85. d.. Jas 16 6 18 35 15 9 2 26 
bere trisntbte 2 Ba fis ee ee) ff 8 1 16 8 4 0 12 
Mente SGU DOR=2. 25.02 5.25. ceo oo 0 4 1 5 i) 3 0 4 
Delusional insanity -.......-...---- 3 | Ve 2 12 2 3 0 5 
General paralysis of the insane -__ 3 | J 0 4 2 7 0 10 
sas eae aoe a ee ral 40 35 3 79 


PORT HURON, MICH. 


Report of inspection of aliens at port of Port Huron, Mich., during the year 
ended June 30, 1905, by Acting Asst. Surg. W. S. Henderson. 


Number | Number | Number : 
Month. inspected.| certified. | deported. Cause of deportation. 
aiutliyrrasees SLR 35 2 2 | Trachoma. 
PAUISUSU css == 20 2 1 | Liable to become a public charge. 
September -_____- 12 0 0 
OGtOber: -— 3-5... - 28 0 0 
INOVeEM Der 2... 2-- 38 0 0 
December --_--_---- 51 1 0 
io 9 —— 18 2 2| Trachoma. | 
MebCmary .<-.<<-.- 10 | 2 2 | Insane, 1; idiot, 1. 
WABCO 252 ck cee 14 0 0 
Jit a ee 10 | 1 0 
CIN ee pe eae 32 | 1 1 | Trachoma. 
Ath ee Se aaa 38 | 2 2 Do. 
| 80% 9 ae 306 18 10 
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SAN FRANCISCO, CAL. 


Report of inspection of aliens at port of San Francisco, Cal., during the year 
ended June 30, 1905, by Passed Asst. Surg. F'. H. Trotter. 


leucoma, 2; 


deaf and 


Number | Number | Number : 
Month inspected.| certified. | deported. Cause of deportation. 

Sc eon Se ee 1, 262 22 2 | Trachoma, 1; insane, 1. 

MESUSt 22.1 2S 1,446 15 3 | Tubercle of lungs, 1; trachoma, 1; senility 
and cataracts, 1. 

September __-_--.- 710 10 3 | Beriberi, 2; tubercle of lungs, 1. 

OctOber==s2-22 22. 1,584 43 13 | Trachoma, 11; insane, 1; deaf and dumb, 1. 

November -.------ 1,420 58 21 | Trachoma, 20; leucoma, 1 

December -.-.---- 1, 024 49 12 | Trachoma, 12. 

GAWUATY: == ese = 649 54 23 | Trachoma, 23. 

Mebruary ...2----- 615 205 41 | Trachoma, 41. 

Mameht eas Aie es! 475 56 30 | Trachoma, 29; senility and debility, 1. 

SAG Ist eet Be? Ex | 1, 087 132 42 | Trachoma, 41; leucoma, 1. 

iano stesso seen 1,381 107 8 | Trachoma, 8. 

MING = 73 he a5 soe Si 84 15 | Trachoma, 13; scabies, 1; tabes dorsalis, 1. 

Motel 22252. 2 12,580 835 213 | Trachoma, 200; insane, 2; tubercle of lungs, 

2; beriberi, 2; scabies, 1; 
tabes dorsalis, 1; senility and debility, 1; 
senility and cataracts, 1; 
dumb, 1. 


SAULT STE. MARIE, MICH. 


Report of inspection of aliens at port of Sault Ste. Marie, Mich., during the 
year ending June 30, 1905, by Acting Asst. Surg. W. Townsend. 


Number | Number | Number 

Month. inspected.) certified. | deported. | 
ited cd) 48 44 4 
PEN GEUESU IS Vis a ie 59 51 8 
September ___..-- 5 43 ‘14 
October __.....---- 50 36 14 
November _-_------ 76 61 15 
December -.------ s9 69 10 
JAMWALY 2 2555--2- 93 72 21 
MODrUaLY .442 52 422 39 38 1 
March) =s G25 2 107 100 ff 
Aprilee: a2 5 essee 85 83 2 
Byles arson 142 1380 12 
UN Chaos Aero 127 128 4 
Totes...) 962 850 12° 


Cause of deportation. 


Disease of eyes: held for observation. 

Disease of eyes; held for observation, 7; 
trachoma, 1. 

Disease of eyes; held for observation and 
trachoma, 1; observation for fever, 1. 

Disease of eyes; held for observation; 
trachoma, 2. 

Observation of eyes; trachoma, 3; itch, 1. 

Observation of eyes; trachoma, 1. 

Observation of eyes; trachoma, 8. 

Conjunctivitis. 


-Observation of eyes; trachoma, 1. 


Observation of eyes; conjunctivitis. 

Observation of eyes; poor physique; alco- 
holism; heart trouble. 

eee of eyes; bronchitis (observa- 
ion). 
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SEATTLE, WASH. 


Report of inspection of aliens at port of Seattle, Wash., during the year ended 
June 30, 1905, by Passed Asst. Surg. J. W. Amesse. 


Number | Number | Number : 

Month inspected.| certified. | deported. Cause of deportation. 
ah cei 78 1 1 | Syphilis. 
LC re 238 0 0 
September .--_._-_- 54 0 0 
Octobera.-. 6232 267 0 0 
November -.-_-.---- 5 0 0 
December _....... 158 0 0 
PAMUdteYy . 4... 148 0 0 
Pepruary ...:....- 225 4 4 | Trachoma, 4. 
WEG Hee kc oo. a 149 3 3 | Trachoma, 3. 
Da ae 287 12 12 | Jaundice, 1; trachoma, 8; bubo,1; ch. otitis 

media, 1; debility, 1. 
re) bo 121 3 3 | Trachoma, 2; valvular disease of heart, 1. 
“Xe ene Ss SETS 221 8 8 | Pleurisy, 1; gonorrhea, 1; trachoma, 4; 
syphilis, 1; scabies, 1. 
MOUSE 225 = 1, 951 31 31 


TACOMA, WASH. 


Report of inspection of aliens at port of Tacoma, Wash., during the year ended 
June 30, 1905, by Acting Asst. Surg. F: J. Schug. 


Number | Number | Number : 
Month. inspected. | certified. | deported. Cause of deportation. 
AR ao 110 17 17 | Trachoma, 15; tuberculosis, 1; enlarged 
spleen, 1. 
a 144 3 3 | Gonorrhea. 
September -------- 112 2 2 | Blind right eye, 1; blind left eye, 1. 
October =.....-=.-.- 76 i 1 | Insane. 
November --_.----- 107: 21 21 | Chinese, 2; trachoma, 18; gonorrhea, 1. 
December -.------- 83 4 4 eee 2; synovitis left knee, 1; in 
sane, 1. 
Tp (oye) eaters = el [eee 
Woebruary.- 22... 4 i 1 | Trachoma. 
Marelys 66.24. 5) 523 52 2 2 Do. 
i 2S 2 1 1 | Physical deformity of left thigh. 
LS a ees aes 134 7 7 | Goiter, 1; trachoma, 6. 
REO le 25 = A | ee GES A Se LS 2 ee 
LNT | OR eam 886 59 59 


SAN JUAN, P. R. 


Report of inspection of aliens at port of San Juan, P. R., during the fiscal year 
ended June 30, 1905, by Passed Asst. Surg. W. W. King. 


Number | Number | Number f 
Month. inspected.| certified. | deported. Cause of deportation. 
LO ale eS eae Miata ord: po weal ae ar 
POTS GS 2. oe 228 GOrh eens Aeon a nee eee re 
September_.-.--_--- (aaah eee Ok PS Pea ee 
OepOWebs 2 e251 st 113 ee a oe oer ae ree See 
November _______- 176 1 0 
December __------ 118 i! 0 
Samat ins. 225... sah ate TRS ETERS BS! 2 SF 
EP ODERAIY UL 2.-<-.~ 12 ae ee eral legen, ee ae 
i 126) a er a He, Notices sa oOo Scheer ees 
PTT oc = ae Ze soe 0 areas tet eee ee ae 
iehy; ers Bee |. ert ee Se see eee Lee Pete eee! 
‘ints as a Siriaas ox. SoS Slee onthe cts 
Tiel So. 1, 323 2 0 
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PONCE, P. R. 


PUBLIC HEALTH AND MARIN#-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Ponce, P. K., July: 7, 1905. 
Siz: Through the chief quarantine officer for Porto Rico, I have the honor 
to make the following report of medical inspection of immigrants at this port 
during the fiscal year ended June 380, 1905: Total number inspected, 293; total 
number passed, 292; total number rejected, 1. 
Very respectfully, 
JULIO FERRER TORRES, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


MAYAGUEZ, P. R. 


Report of inspection of aliens at port of Mayaguez, P. R., during the fiscal year 
ended June 30, 1905, by Acting Asst. Surg. R. Lange Miranda. 


Number | Number | Number : : 
Month. Inspected.| certified. | deported. Cause of deportation. 
OhUlives sen me Ses isc rere oe ee a 
ATOM SG a2 ana Bae Oi tees ee = a cs th ere 
September____-_-- WG Beis 2 Hee eal eet 
October.22622..2.4 I |, See: St SRE a 
November -....-_- 1 el re See lee oe meee, 
December -....--- idle ef Sascee era es eens ae 
CUE OUT RN? ae es ts | ee es | pean eee = 
Pebriary .2....-25 i aa ee I RR ORs 
Marehe oo eeet te A Se a RM ip PE 48 
AOI e es eee ee te ML sence hte. rok. Alt Ss a en ee 
IViaiysan a eeaee ais eh | tae rates |e end 
MN Cb ee rss ee AON ples pie ay = el dat cette eo 
Motaloss2a2c2 759 eps Ste || Cer, Soe eee 


PHILIPPINE ISLANDS. 


REporRT BY PASSED ASST. SurRG. V. G. HEISER. 


TREASURY DEPARTMENT, 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF CHIEF QUARANTINE OFFICER FOR PHILIPPINE ISLANDS, 
Manila, P. I., July 27, 1905. 


Sir: I have the honor to transmit herewith the official reports of the inspec- 
tion of aliens at the ports of entry in the Philippine Islands: for the fiscal year 
ended June 30, 1905. 

The close of this period marks the second year during which immigrants to 
the Philippine Islands have been medically examined upon arrival. The inspec- 
tion is still done on the deck of the vessel which brings them. The entire lack 
of a suitable place to keep the immigrants under observation for even a few 
days in order to complete a diagnosis has been a serious handicap in conduct- 
ing the inspection in a satisfactory manner. This drawback has become more 
apparent since the observation of Asst. Surg. R. H. Creel that immigrants are 
in the habit of instilling adrenalin into the eyes for the purpose of removing the 
physical signs of trachoma. The use of adrenalin in cases of trachoma removes 
almost all traces of the disease for a short time and renders the diagnosis cor- 
respondingly difficult. An effort will be made during the present fiscal year to 
have the inspections made under more favorable circumstances, so that the 
medical officer may be certain at least that no adrenalin has been instilled sev- 
eral hours before he makes his examination. 

During the year there were 3,461 immigrants inspected at the several ports of 
entry of the Philippine Islands. Of this number 283 were certified, 246 of which 
were actually deported, which gives a percentage of 8% rejections and 7; de- 
ported. The difference of 37 in the number of rejections and actual deporta- 
tions is accounted for as follows: Thirty-three of them are still pending because 
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they are cases of trachoma in Chinamen, and the question as to whether the 
immigration law applies to Chinamen is still awaiting decision by the Philippine 
authorities; 2 cases of trachoma were landed by direction of the governor- 
general, and the remaining 2 escaped from vessels while waiting deportation. 

The foregoing figures will show that the percentage of deportations, as com- 
pared with the certifications, is larger than heretofore reported from any port 
at which the Service inspects arriving aliens. This is accounted for by the 
fact that the causes for certifications are almost all due to trachoma, and there- 
fore fall into one of the absolutely excludable classes. The rejections by race 
were as follows: Japanese, 218; Chinese, 41; East Indians, 20; Portuguese, 3; 
Syrian, 1. 

Unfortunately the percentage of rejections for the year was much higher 
than last year. With a view to ascertaining the cause for this increase, the 
undersigned, in January, in accordance with Bureau orders, visited the Japanese 
ports at which emigrants embark for the Philippines. This investigation 
showed beyond reasonable doubt that substitution was common—that is to say, 
sound persons would present themselves to the examining officer and upon being 
passed the certificate to that effect would be transferred to an emigrant who 
had not been inspected, but who actually wanted to go to the Philippines, and 
the latter, of course, would go aboard without hindrance. 

Another reason for cases arriving in the Philippines was the fact that 
adrenalin was used at the port of embarkation, and on that account cases of 
trachoma were probably not detected. At one of the Japanese ports a hospital 
maintained by emigration agents for the treatment of cases of trachoma, or of 
suspected trachoma, in prospective emigrants was in active operation. The 
manner in which the examination for entrance into this hospital was made 
probably accounted for the large number of cases of trachoma that were observed 
at ports of arrival that apparently developed during the voyage. The writer 
saw an examining doctor pass his finger over the mucous membrane of the in- 
verted eyelid of a marked case of trachoma and then repeat this operation imme- 
diately afterwards, without cleaning or disinfecting his fingers, with a prospec- 
tive emigrant whose eyes were apparently normaJ. When it is remembered that 
diagnosis is obscured by treatment, and, in addition, that there is ample oppor- 
tunity for nontrachomatous subjects to become infected before embarkation, it 
is not to be wondered at that trachoma should be found among immigrants at 
ports of arrival, even though the Service medical officer at port of embarkation 
has made a careful examination. 

Suggestions with a view to correcting these conditions were made, and since 
that time the percentage of rejections at the ports of arrival in the Philippines 
has fallen to 34 per cent. 

Respectfully, Victor G. HEISER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer for the Philippine Islands. 


The SURGEON-GENERAL. 
MANILA. 


Report of inspection of aliens at port of Manila, P. I., during the year ended 
June 30, 1905. 


Number | Number | Number 


Month. inspected.| certified. | deported. Cause of deportation. 
ers 392 | 82 82 | Trachoma, 82. 
1 351 37 37 ata 36; valvular disease heart, mi- 
ral, 1, 
September ---..- 245 14 14 | Trachoma, 14. 
WictGher -.- 2.2... 327 69 68 | Trachoma (1 trachoma real See 66; syph- 
ilis, 1; poor physique, tuberculosis (7), 
trachoma (?), 2. 
November ---.---- 220 8 6 | Trachoma, 5; trachoma (?), 1; trachoma, 
aliens, landed, 2. 
December -...---- 223 2 2 | Trachoma, 2. 
SAMUAY 2-22 ---2 237 2 2 | Trachoma, 2. 
February --------- 176 9 8 | Trachoma (1 trachoma escaped), 8. 
1): a 174 3 2 | Trachoma, 2. 
Nite 167 4 |> 5 | Trachoma, 5. 
ee eae 97 6 4 | Trachoma, 4. 
a Re a eee 215 4 6 | Trachoma, 6. 
Vota 2. 23-2 2, 824 240 236 
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ILOILO. 


Report of inspection of aliens at port of Iloilo, P. I., during the year ended June 


30, 1905. 

Number | Number | Number 

Month inspected.| certified. | deported. 

SMU one oe 3 1 1 
INTEC hs a Mae 29 it 1 
September -------- 19 0 0 
Octobers = = =425- 45 10 5 
November ..--.- at 20 11 0 
December -_-.-.---- 48 6 0 
JaMUany 225. 225-24 Li 1 ] 
February --------- 6 2 0 
Maee@nrit.: efeecos 38 2 0 
AgNO 2 SES 34 4 0 
Maiy ee: aoa se Oe 26 2 0 
UNG = soe eee 59 1 0 
Motalesee 344 41 8 
CEBU. 


Cause of deportation. 


Trachoma, 1. 
Trachoma, 1. 


Trachoma, 5. 


Leprosy, 1. 


Report of inspection of aliens at port of Cebu, P. I., during the year ended June 


30, 1905. 


Number 
inspected. 


Number 
certified. 


Number 
deported. 


Cause of deportation. 


AviouUst. oss. 22 
September. _-__---- 
October -2..-...- 


December 
January 


je 
ROP WW WH OH COP OF 


Sooo oroooer& 


w]) ooooorocooocrF>S] 


Trachoma, 1. 


Trachoma, 1. 


ZAMBOANGA. 


Report of inspection of aliens at port of Zamboanga, P. I., during the year ended 
June 80, 1905. 


September -__-_--- 
Octoberz.=-=-:..- 
November __.__.-- 
December 


Number 


Number | Number : 
inspected.| certified. | deported. Cause of deportation. 
0 0 0 
0 0 0 
0 0 0 
10 0 0 
Wi 0 0 
4 0 0 
0 0 0 
4 0 0 
7 0 0 
3 0 0 
5 0 0 
Q 0 0 
50 0 0 


SS ee ee 
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JOLO. 


Report of inspection of aliens at port of Jolo, P. I., during the year ended June 


30, 1905. 
Number | Number | Number . 
Month inspected.| certified. | deported. Cause of deportation. 
eDiets Soe wes 6 0 0 
A ——— 27 0 0 
September -----._- 29 0 0 
MCtODCF = 204. =3 2: 0 0 0 
November -_-_.:.--- 26 0 0 
December -_-_-.---- 11 0 0 
wawuary -2....--- 0 0 0 
MepPrHALry 2-22.22 24 0 0 
POE oa 0 0 0 
jot) ae eer eee 18 0 0 - 
CREWS ee Reema 21 0 0 
Tint es 24 0 0 
otal -. 525.5 186 0 0 
CANADA. 


QUEBEC AND ST. JOHN. 


Report of inspection of aliens at ports of Quebec and St. John, Canada, during 
the year ended June 30, 1905, by Passed Asst. Surg. J. W. Kerr. 


Number | Number | Number es 
Month. inspected. | certified. | deported. Cause of deportation. 
1 uly a eas ~ 896 26 2| Class A, dangerous contagious diseases: 
: Sub., 1; trachoma, 2. 
oo _ 790 75 18 | Class A: Sub., 1; trachoma, 15; Class Ba: 
Pregnancy,1; hydrocele of cord, 1; tachy- 


i 
Class A: Sub., 1; trachoma, 3; Class B: 


September-.------ 925 49 4 : 
Ankylosis both knees, ]. 

MCtOUEL. <<... 2-2 122 19 6 | Class A: Sub., 1; trachoma, 5; Class A: 

| Sub., 4; idiocy, 1. 

November -.---.--- 1, 324 9 2 | Class A: Sub., 1; trachoma, 1; Class A: 
sub., 2; favus, 1. 

December ____-__-- 219 ic 0 

JaHUaLyY 2..<-.--.. 146 4 8 | Class A: Sub., 2; favus, 1; Class B: valvu- 
lar disease heart, 1; Class B: hip-joint 

. disease, 1. 
Pepruary .-..22=.- 203 2 0 
Ti tae ae aeees 298 3 0 |. 
Lo) a 629 “i 0 
Ll ae eee 2,778 ot _ 21! Class A: Sub.,1; trachoma, 18; Class A: 


sub., 2; scabies, 1; Class B: mental weak- 
ness, 1; Class B: defective vision, 1. 
Ji a 2,041 28 26 | Class A: Sub., 1; trachoma, 23; Class B: 
Epilepsy, 1; poor physique, 1; tubercu 
losis glands of neck, 1. 


iis) | 10,971 286 82 


4 Class B likely to become public charge. 
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VANCOUVER, BRITISH COLUMBIA. 


Report of inspection of aliens at port of Vancouver, British Columbia, during 
the year ended June 30, 1905, by Acting Asst. Surg. J. H. Riggs. 


Number 
Month. inspected. 

ol [ity gi eae Spe a 276 
IMUSUISEAL: oo vee nan 319 
September ____---- 294 
October... 2.--<=2 139 
November __.-.--- 3ll 
December --_------ 125 
sanvary 2. 2-.03-<- 96 
Hebruary -.---...- 90 
Wamel 2 25s 194 
CAG MRIe 38 See 255 
BY ss oeae eee 415 
MUN Ors op Ss eee 270 
Motaleses see 2, 784 


“Class I, dangerous contagious ; 


Number 


certified. 


ov} es 
AE sound one peees 


Number 
excluded. 


Ft SO HE DOD HH HS ESTO 


food 


cS 
ot 


Class II, 


Class IV, likely to become public charge. 


! 


insanity and idiocy; 


Cause of exclusion. 


Class I,¢ 2; Class IV, 3. 
Class I, 1; Ciass IV, 4. 
Class I, 6; Class IV, 1. 
Class e il 

Class I, 1 

Class I, 2: Class III, 1. 


Class I. 9: Class IV, 1. 

Class I, 4. 

Class I, 4; Class II, 1; Class IV, 2. 
Class L te 


Class III, loathsome ; 


VICTORIA, BRITISH COLUMBIA. 


Report of inspection of aliens at port of Victoria, British Columbia, Canada, 
during the year ended June 30, 1905, by Passed Asst. Surg. M. W. Glover. 


Number 
Month. inspected. 

ORIN: Serta 2 cent 310 
AMPUStos-2.o-ceece 214 
September .----- Be 165 
October=:=-2222:22 141 
November _-.--_--- 108 
December __-_-_--- 115 
SAMUATS y= eee 38 
February -_..------ 78 
IViarCht i. eesee 94 
Aprile eters Sha2 47 
MU Vitia’ sth eeas.k - 120 
UNG Sees eee 81 
Total sessed 1,511 


Number 


certified. 


_ 
eo J 


= 
I PROP OWDM BD CO 


4 
[0 ) 


Number 


fa 
Or 


mh 
Pm HOHROCORHF w pp w 


i 
ras) 


deported. 


Cause of deportation. 


Class I (trachoma), 9; Class III (venereal 
disease), 3; Class I 

Class I (trachoma), ig "Class III (venereal 
disease), 1. 

Class I (trachoma), 3; Class IV, 1 (likely 
to become a public charge). ; 

Class I (trachoma), 1; Class III (venereal), 
1; Class IV, 1. 

Class IV, 1. 

Class I (trachoma), 1 ile 


Class I (trachoma), 1 


Class I racks), 9; Class III (venereal 
disease) 1; Class I 

Class I (trachoma), 3: Class III (venereal 
disease), 1. 


Class I (trachoma), 28; Class III (venereal 
disease), 7; Class IV, 7. 


NAPLES, ITALY. 


REPORT BY ASST. SurRG. GEN. J. M. HAGER. 


TREASURY DEPARTMENT, 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 


Washington, D. C., 


September 1, 1905. 


Sir: I have the honor to submit the following report of the Service at Naples, 
Italy, covering the period of the fiscal year from July 1, 1904, to April 14, 1905, 
inclusive, the latter date being the last day of my service at that port. 

During the period under consideration the inspection of vessels leaving 
Naples, Italy, for United States ports was continued. The inspection prelimi- 
nary to granting the bill of health was of especial importance because of the 
prevalence of smallpox in regions from which emigrants depart for Naples en 


route for America. 


The extent of the prevalence of smallpox in remote parts 


of southern Italy is often difficult to ascertain, and hence vaccination of all 
emigrants prior to departure was insisted upon with the support of the Italian 


eee 
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Government. Incidentally to the inspection of steerage passengers, preliminary 
to granting the bill of health, a close lookout was kept for diseases and deformi- 
ties rendering the emigrant unfit to enter the United States under the immi- 
gration law, and recommendations were accordingly made to the steamship 
companies. At the request of the Italian Government a second commissioned 
officer was early in the fiscal year assigned to duty at the American consulate, 
Naples, the work of inspection having assumed such proportions that this addi- 
tion was deemed necessary. During the year the new disinfecting station for 
emigrants, conducted under supervision of the Italian Government, was put 
into full operation and other arrangements made to increase the comfort of 
departing steerage passengers and the facilities for the ‘examination of emi- 
grants and the inspection and handling of their baggage. 
J. M. EAGER, 
Assistant Surgeon-General. 
The SURGEON-GENERAL. 


JAPAN. 


YOKOHAMA. 


Report of inspection of aliens at VoRieana: Japan, during the year ended Juna 
30, 1905, Passed Asst. Surg. Dunlop More. 


Month Number | Number Number Cause of rejec- 
: inspected. | certified.«| deported. tion. 
REE iy eenee saeco aes Se oe a ee. te 61,173 6434 | Not known | Trachoma. 
RNR ReeMe eee on in I aes LA ee b704 439) [oo Gores Do. 
September---.-----.-- Se Se eee 61,879 OTAGO Is 2228 Gow 23.4) Do. 
LOE ee ee ee ee ee 857 Roo | 422 Goss": Do. 
INOW OI DERE f-8 28 628k Soe ee soho coe 1,107 US Nese Gores eee Do. 
WGCOMUDOIICS: St een Et Wey A oe Bae, 2 845 406 lesa 2 Ce Do. 
PREVENUSEU In Ve oe oe er ae ee ee ee 1,371 TOZ Sem. 2 does. Do. 
TENG OTTO 7s lor i ae eigen 2 eae 1,415 OBA lice set 60.45% Do. 
VEST eye en se einer en sd ee tee ere 1,271 (hohe eee GOr 25-2. Do. 
SE ge ee Sy Se is I EO 1,089 La ae CO 225s Do. 
Tey ee hs set ee re = ye 3 Se AE Ry sd 1,098 2860 ube ne dows. Do. 
POO 2252 coos eee SOS ee Ss ae ae sent 902 Sh Ne Saver GO 25925 Do. 
MRO gs te aad te enacts uaa see 13, 711 7,639 
a As free from any loathsome or any dangerous cortagious disease. 
b Approximate. 
CHINA. 
HONGKONG. 


Report of inspection of aliens at port of Hongkong, China, during the year ended 
June 30, 1905.—Passed Asst. Surg. M. J. White. 


Number | Number | Number ae 
Bom. inspected. | certified. | rejected. ED 
A td ae renee 626 418 208 | Trachoma, 201; scabies, 5; gonorrhea, 1; 
ringworm, 5 . 
AUGUS. .-020252-2- 264 115 149 | Trachoma, 149. 
September--.----- 499 248 251 | Trachoma, 249: scabies, 2. 
(OFC 70) 05) yr ee 532 275 257 Trachoma, 251; scabies, 4; chancaroid, 1; 
consumption, 1. 
November .-------- 183 65 118 | Trachoma, 118. 
December -------- 257 132 125 Trachoma, 128; scabies, 2. 
ot —— 105 80 25 | Trachoma, 25. 
Hebruary .--.-.-- 29 28 1 | Trachoma, 1. 
iT oe eee ee 108 100 8 | Trachoma, 8. 
CS 124 632 92 | Trachoma, 89; scabies, 3. 
| OS aoe 316 281 35 | Trachoma, 34; scabies, 1. 
UU: o-oo 130 119 11 | Trachoma, 10; scabies, 1. 
Sd oi | ene 3, 173 2,493 1,280 | Trachoma, 1,258; scabies, 18; gonorrhea, 
Te a a 1; chancroid, 1; ring- 
worm, 1. 
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SHANGHAI. 


Report of inspection of aliens at port of Shanghai during the year ended June 
30, 1905, by Acting Asst. Surg. S. A. Ransom. 


Number | Number | Number Ren aoa 

Month. inspected.| certified. | deported. Cause of rejection. 
oy 1 hire 6 Gil rae ere gees 
IMU SUSt 2S 2 ebb ees aes LAL 10 1 | Trachoma. 
September --.-...-- 10 6 4 | Trachoma, 3; favus, 1. 
October== 2.5 3 Slee eee 
November _._____- 4 Lee ea ae ce 
December -____._-_- 2 Nees, ae ee 
SAMUAGY 22s 3 2 1 | Trachoma. 
Hebruary 22.2.5... i AN Shs aes 
Maree: 22. .22-e2 4 A alley Sores Seen 
Gori sos ee 5 Le ia Ps 2 
IMA e sees eters 5 Dials. Seco Mee eee 
SRUMINO = eres see ee 7 6 it Do. 

Total 2.52 61 54 ff 

CONCLUSION, 


The foregoing reports cover the work of the Service coming under 
the bureau division of foreign and insular quarantine and immigra- 
tion for the fiscal year. 

Respectfully submitted. 

W. J. Pettus, 
Assistant Surgeon-General. 
The SurGroN-GENERAL. 


DIVISION OF DOMESTIC QUARANTINE. 
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REPORT OF THE DIVISION OF DOMESTIC QUARANTINE. 


By A. H. GLENNAN, 
Assistant Surgeon-General Public Health and Marine-Hospital Service, in Charge. 


Sir: I have the honor to submit the following report of the opera- 
tions of the division of domestic quarantine of the Public Health and 
Marine-Hospital Service for the fiscal year ended June 30, 1905: 

The inspection, detention, and disinfection, when necessary, of all 
vessels prior to entry has been continued at the national domestic 
quarantine stations upon the Atlantic, Gulf, and Pacific coasts of the 
United States. A proper surveillance upon the borders has also been 
maintained to prevent the introduction overland of quarantinable 
disease. 

Five thousand seven hundred and eighty-eight vessels were in- 
spected and 207 vessels disinfected during the fiscal year. 

The enforcement of the Treasury quarantine regulations under the 
provisions of the act of Congress approved February 15, 18938, by the 
proper consular officers and officers of the Public Health and Marine- 
Hospital Service, when detailed in the office of the consul for that 
purpose, has been a distinct protection against the importation of 
quarantinable disease and an aid to the quarantine officers at the 
domestic stations in their sanitary scrutiny of arriving vessels. De- 
lays to commerce are also avoided in the requirement at ports of 
departure that the sanitary regulations prescribed by this Depart- 
ment be fully complied with before the issuance of bills of health. 

No serious outbreak of quarantinable disease has occurred during 
this fiscal year, and the Puble Health and Marine-Hospital Service 
has rendered appropriate aid to State and local health authorities 
in the eradication of such diseases when requested. 

While greatly improved conditions have prevailed upon the south- 
ern border of this country since the last annual report as regards the 
introduction overland of yellow fever, owing to the excellent sanitary 
precautions taken upon both sides of the Texas-Mexican border, some 
danger threatens the South Atlantic and Gulf coasts and the inland 
infectible territory of this country from the prevalence of yellow 
fever at Colon, an endemic seat of this disease, presenting sanitary 
and engineering problems sufficient time for which has not been given 
for the enforcement of measures to eradicate the infection of yellow 
fever. The difficulties from the quarantine oflicer’s point of view are 
an open roadstead, limited wharfage, delay in unloading cargoes, and 
free communication with an infected littoral, with consequent danger 
of conveying the infection to Central American and other foreign 
ports with which rapid communication is had with ports of the 
United States, 
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AID TO STATE AND LOCAL HEALTH AUTHORITIES. 


While it is believed that the minimum maritime quarantine 
requirements prescribed under the quarantine laws and regulations 
are sufficient, nevertheless the State health and local quarantine 
officers are immediately informed of the outbreak of any quaran- 
tinable diseases at foreign ports as an aid and protection in the 
management of their local stations. This information is cabled to 
the Bureau by competent medical officers stationed at points of 
danger where such diseases might prevail, and although such infor- 
mation 1s published in the weekly Public Health Reports of this 
Service, it 1s also immediately dispatched to the health and quaran- 
tine officers as well. 

The following correspondence indicates the activity of the Bureau 
in this direction : | 

[ Telegrams. ] 


TREASURY DEPARTMENT, August 11, 1904. 
COLLECTOR OF CUSTOMS, 
New Orleans, La. 

Replying your letter August 4, steamship Managua, under Department cir- 
cular No. 25, March 24, 1904, should have had special certificate of Department 
resentative at Ceiba. Notify fruit vessel’s owners that this regulation will 
be enforced. Make special report to Department on any failure to comply 
with this requirement, but do not detain vessels until after they have had 
time to act on this notification. 

R. B. ARMSTRONG, Assistant Secretary. 


WASHINGTON, August 11, 1904. 
GC. H. Eviis, Manager United Fruit Company. 
New Orleans, La.: 

Doctor Robertson, at La Ceiba, has been directed to place on Government 
pay roll the two inspectors. Bureau insists on their being utilized and on 
the special certificate of Doctor Robertson. Secretary of the Treasury has 
wired collector of customs to notify you that without this said certificate 
vessels will not be entered. These inspectors are necessary to the enforce- 
ment of the special quarantine regulations made for the benefit of fruit vessels. 


WYMAN, Surgeon-General. 


WASHINGTON, August 12, 1904. 
JOLDTHWAITE, Health Officer, Mobile, Ala.: 

Robertson instructed to place subinspectors on fruit vessels loading both 
for Mobile and New Orleans, paid by Government. Robertson’s special certifi- 
cate necessary for vessel to enter. 

WYMAN, Surgeon-General. 


WASHINGTON, May 25, 1905. 
GOLDTHWAITE, Health Officer, Mobile, Ala.: ; 
Carson reports two yellow, one death, Belize. 
GLENNAN, 
Acting Surgeon-General. 


Repeated to Souchon, president State board health, New Orleans, La.; State 
Health Officer Tabor, Austin, Tex. 
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WASHINGTON, May 26, 1905. 
President SoucHon, State Board Health, New Orleans, La.: 
Carter reports four yellow, one death, Puerto Cortez. 
GLENNAN, 
Acting Surgeon-General. 


Repeated to Goldthwaite, health officer, Mobile, Ala.; State Health Officer 
Tabor, Austin, Tex. 


WASHINGTON, June 10, 1905. 
WILLE, Quarantine, Biloxi, Miss.: 
Acting Assistant Surgeon Peters cables one yellow, Livingston, Guatemala. 
GLENNAN. 
Acting Surgeon-General. 


Repeated to Porter, Key West, Fla.; Goldthwaite, health officer, Mobile, Ala. ; 
Souchon, president State board health, New Orleans, La.; Tabor, State health 
officer, Austin, Tex. : 


UNIFORMITY IN BILLS OF HEALTH. 


In order to secure accuracy in bills of health, as relates to the num- 
ber of passengers and crew at ports of departure, the following cir- 
cular was issued by the Department of State to secure uniformity 
in this matter, as will be seen in the correspondence upon this subject. 


DEPARTMENT OF COMMERCE AND LABOR, 
OFFICE OF THE SECRETARY, 
Washington, April 27, 1905. 

Str: I have the honor to state that this Department is advised that there is a 
lack of uniformity as to the bills of health issued by consular officers, due, as 
has been suggested, to a difference in the construction placed upon the words 
“Number and sanitary condition of passengers and crew landed at this port,” 
and “ Number and sanitary condition of passengers and crew taken on at this 
port and sanitary condition of effects,” in the bill of health. 

The honorable the Acting Secretary of State, in order that consular officers 
may be definitely instructed, requests an expression of this Department’s opin- 
ion whether consular bilis of health should specify only the passengers who 
embark for the United States, or whether they should also include those who 
may embark for intermediate ports, and who leave the vessel before its arrival 
in the United States. 

This Department would be glad to have, for the use of the Bureau of Naviga- 
tion, such comments or opinion regarding the matter, as the Surgeon-General, 
Public Health and Marine-Hospital Service, may think proper to submit. 

Respectfully, 
V. H. Metcatr, Secretary. 

The SECRETARY OF THE TREASURY. 


~ 


TREASURY DEPARTMENT, 
OFFICE OF THE SECRETARY, 
Washington, May 6, 1905. 


Sir: Referring to your letter of the 27th ultimo regarding lack of uniformity 
in the bills of health issued by consular officers, due, as suggested, to a dif- 
ference in construction placed upon the words “number and sanitary condition 
of passengers and crew taken on at this port and sanitary condition of effects,” 
and Department acknowledgment of receipt thereof under date of May 4, I have 
the honor to inform you that the Surgeon-General of the Public Health and 
Marine-Hospital Service states that for the proper information of the quaran- 
tine officer at the port of arrival the original bill of health should state the cor- 
rect number of the crew, including officers, ete., also the number of cabin and 
steerage passengers embarking, whether through or in transit. 

- On the supplemental bill of health the number and sanitary condition of pas- 
sengers and crew landed at the port at which the vessel touches en route should 
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include every person landed at the port. The second statement of the number 
and sanitary condition of passengers and crew taken on at the port and sanitary 
condition of effects should also be a correct statement of all persons taken on at 
the port, including cabin and steerage passengers, whether through ‘or in 
transit, and crew. 

Unless these statements on the supplemental bili of health are correctly made 
it is impossible for the quarantine officer at the port of arrival to make the fig- 
ures of these different statements tally, so that the correct number of persons of 
all kinds who should be on board can be ascertained by him. « 

Respectfully, 
H. A. Taytor, Acting Secretary. 


The honorable the SECRETARY OF COMMERCE AND LABOR. 


[ Cireular. ] 


DEPARTMENT OF STATE, 
Washington, May 22, 1905. 
To the American consular officers at seaports. 


GENTLEMEN: The Department’s attention has recently been called to a lack of 
uniformity in the issuance of bills of health by consular officers. In a letter 
dated the 9th instant, the Secretary of Commerce and Labor states that for the 
proper information of the quarantine officers at the port of arrival the original 
bill of health taken at the port of departure should show the correct number of 
the crew, including officers, and also the number of cabin and steerage passen- 
gers embarking, whether the destination of those passengers is a port of the 
United States or some intermediate port. 

Supplemental bills of health taken at intermediate ports should specify the 
number and sanitary condition of all persons (passengers or members of the 
ship’s crew) landed at those ports. They should also state the number and sani- 
tary condition of all persons (passengers or members of the ship’s crew) taken 
on at intermediate ports, whether the destination of those persons be a port of 
the United States or an intermediate port. 

The statements mentioned are necessary in order that quarantine officers at 
the port of arrival in the United States may be enabled to make the different 
statements agree and to ascertain the exact number of persons of all classes 
who should be found on board the vessels. You wil! be careful hereafter to see 
that all blank spaces in bills and supplemental bills of health are properly filled 
out and contain the information required. 

I am, gentlemen, your obedient servant, 
HERBERT H. D. PEIRCE, 
Third Assistant Secretary. 


AUTHORITY TO WITHHOLD BILL OF HEALTH. 


[Decision of the Solicitor of the Treasury that consular officers have authority to with- 
hold bill of health if national quarantine laws are not complied with. 


DEPARTMENT OF JUSTICE, 
OFFICE OF THE SOLICITOR OF THE TREASURY, 
Washington, D. €., May 27, 1905. 

Str: Surg. A. H. Glennan, Acting Surgeon-General, Marine-Hospital Service, 
desires to be informed whether, under the circumstances stated in the corre- 
spondence submitted by him to the Secretary of the Treasury, and by him re- 
ferred to this Office, the master, agent, or owner of a vessel refusing to carry 
out the provisions of the United States quarantine laws and regulations, a con- 
sular officer would be justified in refusing a bill of health. 

It appears from the correspondence that large numbers of emigrants embark- 
ing at Bremen, Germany, for this country are frequently presented for examina- 
tion just prior to the sailing of the vessel, so that the proper inspection of the 
passengers and the necessary disinfection of the baggage is impossible. 

Section 2 of the act of February 15, 1898, provides: 

“That any vessel at any foreign port clearing for any port or place in the 
United States shall be required to obtain from the consul, vice-consul, or other 
consular officer of the United States at the port of departure, or from the med- 
ical officer where such officer has been detailed by the President for that purpose, 
a bill of health, in duplicate, in the form prescribed by the Secretary of the 
Treasury, setting forth the sanitary history and condition of said vessel, and that 


—- 
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it has in all respects complied with the rules and regulations in such cases pre- 
seribed for securing the best sanitary condition of the said vessel, its cargo, 
passengers, and crew; and said consular or medical officer is required, before 
granting such duplicate bill of health, to be satisfied that the matters and things 
therein stated are true.” 

Paragraph 5 of the Quarantine Laws and Regulations, made pursuant to the 
statute, provides: 

“The officer issuing the bill of health shall satisfy himself, by inspection, if 
necessary, that the conditions certified to therein are true, and is authorized, in 
accordance with the law, to withhold the bill of health or the supplemental bill 
of health until he is satisfied that the vessel, the passengers, the crew, and the 
cargo have complied with all the quarantine laws and regulations of the United 
States.”’ 

I am satisfied that the United States consular officer of that port would not 
only have the power to withhold a bill of health, but, under the circumstances 
mentioned in the correspondence, it would clearly be his duty to do so. 

The papers submitted are herewith returned. 

Respectfully, 
MAURICE D. O’CONNELL, Solicitor. 

The SECRETARY OF THE TREASURY. 


AMENDMENT TO QUARANTINE REGULATIONS. 


The following amendment to paragraph 4 of the quarantine regula- 
tions, under the act of Congress approved August 18, 1894, was pro- 
mulgated relative to vessels plying between foreign ports, on or near 
the frontiers of the United States, to ports of the United States 
adjacent thereto: 


TREASURY DEPARTMENT, 
OFFICE OF THE SECRETARY, 
Washington, October 27, 1904. 
To the officers of the Treasury Department, State, and local quarantine officers, 
and others concerned: 


Under authority of the act of Congress approved August 18, 1894, it is hereby 
declared that the provisions of paragraph 4, United States Quarantine Regula- 
tions, approved April 1, 1908, are extended to include vessels plying between 
ports in British Columbia and adjacent ports in the United States. 


RoBeErRtT B. ARMSTRONG, 
Assistant Secretary. 


ESTABLISHMENT OF New QUARANTINE STATIONS. 


PERTH AMBOY, N. J. 


By a resolution adopted by the State board of health of New Jersey, approved 
by the attorney-general and governor of the State, the Public Health and Marine- 
Hospital Service was requested to assume charge of the quarantine- -inspection 
service at Perth Amboy, N. J. 

With the approval of the honorable the Secretary of the Treasury, Asst. Surg. 
W. A. Korn was detailed to that point, and the work of quarantine inspection 
was commenced July 19, 1904. 


The correspondence and reports relative thereto follow: 


WASHINGTON, July 11, 1904. 

Sir: For some time the health authorities of the State of New Jersey have 
considered the advisability of requesting the General Government to assume 
charge of the quarantine-inspection service at Perth Amboy for their more 
efficient protection from the introduction of quarantinable disease. 

At a meeting of the State board of health held June 16, 1904, resolutions were 
formally adopted to this effect, which resolutions have been approved by the 
attorney-general and the governor of the State. A copy of these resolutions is 
herewith inclosed. 
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It is proposed to detailea medical officer of the Public Health and Marine- 
Hospital Service for duty at Perth Amboy, N. J., to assume charge of “the 
quarantine inspection, and it will be necessary to provide facilities for carrying 
on this work in the rental or purchase of a suitable boarding launch, the 
employment of one or two quarantine attendants, obtaining a suitable office, etc. 

Your approval is, therefore, requested for the establishment of this quaran- 
tine-inspection service at the port of Perth Amboy, N. J., in accordance with the 
act of Congress approved February 15, 1893, the expenditures to be chargeable 
to the appropriation for preventing the introduction and spread of epidemic 
diseases. 

Respectfully, WALTER WYMAN, 
Surgeon-General. 
The honorable the SECRETARY OF THE 'TREASURY. 


Approved July 11, 1904: ‘ 
R. B. ARMSTRONG, Assistant Secretary. 


TRENTON, N. J., June 16, 1904. 


DEAR Str: At a meeting of the board of health of the State of New Jersey 
held December 18, 1903, the following resolution was adopted : 

“Whereas bubonic plague has become firmly established in several of the 
Atlantie ports of South America, notably the port of Rio Janeiro, where the 
disease is now epidemic ; 

“Whereas no boat for boarding incoming vessels has been provided by the 
State for the use of the health officer of the port of Perth Amboy, and no protec- 
tion whatever exists against the uninterrupted entrance of steam vessels which 
may choose to pass through the channel to the wharves of the city or up 
through the Kill van Kull to points farther north ; 

“Whereas this board has no confidence in the ability of the health officer of 
the port of Perth Amboy to defend the State against the introduction of cases of 
plague ; 

‘Whereas the Public Health and Marine-Hospital Department has offered 
to take charge of the marine-quarantine service at the port of Perth Amboy 
and to fully relieve the State, at the expense of the United States Government, 
of the duty of preventing the admission at that point of persons affected with 
the dangerous infectious diseases, 

“ Resolved, That in the judgment of this board the public interests will be 
promoted by the resignation of the health officer of the port of Perth Amboy 
and by the transfer to the United States: Public Health and Marine-Hospital 
Service of the duties pertaining to the prevention of the admission of infected 
persons or animals at that point.” 

The records of this office show that 5 vessels arrived in the port of Perth 
Amboy from the plague-infected port of Antofagasta, Chile, during the year 
ending September 30, 1903, and 6 vessels arrived from the same port during the 
previous year, and it therefore appears very desirable, in view of the facts set 
forth in the foregoing resolution, that your department shall take immediate 
charge of the marine quarantine of the port of Perth Amboy and provide the 
necessary protection against the admission of infection at that point. 

Very respectfully, 
HENRY MITCHELL, Secretary. 

WALTER WYMAN, M. D., 

Surgeon-General, United States Public Health 
and Marine-Hospital Service, Washington, D. C. 
Approved : 
FRANKLIN MuRPHY. 


I have read the foregoing copy of the letter of Doctor Mitchell, and I ean 
say that I heartily approve of the action of the board of health therein quoted. 
Ropert A. McCartruy, 
Attorney-General of New Jersey. 
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TREASURY DEPARTMENT, 
Washington, July 11, 1904. 

Str: You are informed that through inspection of the quarantine service at 
Perth Amboy, N. J., by an officer of the Public Health and Marine-Hospital 
Service, it has been ascertained that the quarantine inspections at that port, as 
provided by the act of Congress approved February 15, 1893, and the regulations 
of this Department made thereunder and issued April 1, 1903, are worthless in 
character, subjecting not only the port of Perth Amboy and the State of New 
Jersey, but the United States to imminent danger of the importation of infec- 
tious disease. 

You are further informed that the State board of health, the attorney-general 
of the State, and the governor have requested that the Public Health and Ma- 
rine-Hospital Service assume the quarantine functions at this point and that, in 
accordance with section 8 of the act of Congress approved February 15, 1898, 
and also in accordance with authority of the appropriation act approved April 
28, 1904, for the prevention of the introduction and spread of epidemic diseases, 
the Treasury Department has directed the detail of an officer of the Public 
Health and Marine-Hospital Service for the purpose of exercising the quaran- 
tine function at Perth Amboy. 

You are therefore directed to give all possible aid and support in the carry- 
ing out of this necessary measure, and you will also require the certificate of 
the medical officer of the Public Health and Marine-Hospital Service detailed 
for quarantine duty at the port of Perth Amboy, before admitting to entry any 
vessel from a foreign port. 

Respectfully, R. B. ARMSTRONG, 
Assistant Secretary. 
Hon. ROBERT CARSON, 
Collector of Customs, Perth Amboy, N. J. 


['Telegram. ] 
JULY 15, 1904. 
Dr. HENRY MITCHELL, 
Secretary State Board of Health, 
State House, Trenton, N. J. 

Asst. Surg. W. A. Korn has been ordered as quarantine officer to Perth Amboy, 
N. J., and*arrives there to-day. 
d WYMAN. 


WASHINGTON, July 20, 1904. 


Sime: Receipt is hereby acknowledged of your letter of July 16, 1904, stating 
that a large number of vessels from foreign ports, after entering other domestic 
ports, as New York, Philadeplhia, or Baltimore, and receiving pratique, arrive 
at Perth Amboy, N. J., and that these vessels are then coastwise and do not 
require inspection, unless you have reason to suppose that there is some sickness 
of a quarantinable nature on board. However, if these vessels expect to pro- 
ceed from Perth Amboy to a port south of the southern boundary of Maryland, 
they should be fumigated by you upon request, and a certificate to that effect . 
issued for the information of the quarantine officer at the port of arrival. * * * 

Respectfully, 

WALTER WYMAN, 
Surgeon-General. 
Asst. Surg. W. A. Korn, 
Public Health and Marine-Hospital Service, ; 
Quarantine, Perth Amboy, N. J. 


OREGON QUARANTINE SERVICE. 


While this service has maintained and operated the principal 
quarantine station in this State at the mouth of the Columbia River, 
yet a number of minor inspection stations upon the coast were con- 
trolled by the State. For the sake of uniformity in the administra- 
tion of quarantine measures upon that important coast, some corre- 
spondence occurred between this Bureau, Asst. Surg. Baylis H. Earle, 
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of the Public Health and Marine-Hospital Service, quarantine officer 
at Astoria, Oreg., and Governor George E. Chamberlain, relative to 
this matter. 

The correspondence follows, and by arrangement, the nominations 
of quarantine officers were made effective July 1, 1905. 


TREASURY DEPARTMENT, 
BUREAU OF PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, December 1, 1904. 


Sir: Your letter dated November 17, 1904, containing copies of your corre- 
spondence with the governor of Oregon relative to the Service assuming charge 
of the entire quarantine service of the State of Oregon, is received. You are 
authorized to inform the governor that, with the approval of the honorable the 
Secretary of the Treasury, the service is willing to assume charge of the quar- 
antine service of the State, and a bound copy of the quarantine laws and regu- 
lations is forwarded to you under separate cover for transmission to the 
governor. * * #* 

Respectfully, WALTER WYMAN, 
Surgeon-General. 
MEDICAL OFFICER IN COMMAND, 
Public Health and Marine-Hospital Service, 
Columbia River Quarantine, Astoria, Oreg. 


ASSUMPTION OF THE QUARANTINE FUNCTION IN ALL THE FORTS OF THE 
STATE OF OREGON BY THE PUBLIC HEALTH AND MARINE-HOSPITAL 
SERVICE. 


The legislature of the State of Oregon having abolished the 
functions of the State quarantine service and passed a concurrent 
joint resolution asking that the Public Health and Marine-Hospital 
Service take charge of those functions in that State upon May 20, 
1905, the Service has, under the provisions of the act of Congress ap- 
proved February 15, 18938, and with the approval of the honorable 
the Secretary of the Treasury, agreed to undertake the operation of 
the quarantine service in that State upon the date mentioned, as will 
be shown by the following correspondence : 


TREASURY DEPARTMENT, 
BUREAU OF PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, January 10, 1905. 
The SECRETARY OF THE TREASURY. 


Str: For some time the governor of the State of Oregon has had under con- 
. Sideration the turning over of the quarantine functions of that State to the 
Public Health and Marine-Hospital Service and recommending to the legislature 
of that State the abolishment of its local stations. 

This Service has for a number of years maintained and operated the Columbia 
River quarantine station at Astoria, Oreg., its principal shipping point, where 
all vessels are carefully inspected and treated, if necessary, before being per- 
mitted entry. The State maintains a quarantine inspector at this point, but has © 
no property or boarding facilities for the inspection and treatment of vessels. 

The three other points of entry upon the Oregon coast are situated at Coos 
Bay, Umpqua Inlet, and Yaquina Bay. At the last-named place only an occa- 
sional vessel enters from a foreign port. 

Your approval is therefore requested for the appointment of quarantine in- 
spectors at these places when necessary, and that the Service assume full 
charge of the quarantine service of the State of Oregon, if tendered by the 
proper State authorities. ‘ 

Respectfully, WALTER WYMAN, 
Surgeon-General. 
Approved January 11, 1905: 


L. M. SHaw, Secretary. 
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TREASURY DEPARTMENT, 
BUREAU OF PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, January 21, 1905. 


His Excellency Grorce E. CHAMBERLAIN, 
Governor, Portland, Oreg.: 

Replying to your telegram to Doctor Earle, Astoria, forwarded to this Bureau, 
desiring assurances that the United States will take charge of maritime quaran- 
tine and establish service at points now maintained by State, such assurance is 
hereby given and has been approved by the Secretary of the Treasury. 

WALTER WYMAN, 
Surgeon-General. 


[Twenty-third regular session Oregon legislature, Senate Bill No. 4.] 


A BILL For an act to repeal sections 3906, 3907, 3908, 3909, 3910, and 3911 of Bellinger 
and Cotton’s Annotated Codes and Statutes of Oregon. 


Be it enacted by the people of the State of Oregon, That sections 3906, 3907, 
3908, 38909, 3910, and 3911 of Bellinger and Cotton’s Annotated Codes and Stat- 
utes of Oregon be, and the same are hereby, repealed. 


Notre.—The above-noted sections are those referring to the quarantine laws 
of the State of Oregon. 


Concurrent Resolution No. 21. (Introduced by Senator R. A. Booth.) 


Whereas by act of the legislature of Oregon, sitting in twenty-third biennial 
session, the law providing for State health officers at the ports of. Astoria, 
Yaquina, Gardiner, and Coos Bay, was repealed; and 

Whereas the action of the legislature in so doing was influenced by the prom- 
ise of the General Government that health officers from the United States 
Public Health and Marine-Hospital Corps would be located at such ports; and 

Whereas it is of the utmost importance for the protection of the health of the 
people of the State of Oregon that early action be taken by the Federal Govern- 
ment to the end that health officers of the Marine-Hospital Corps be at once 
stationed at the ports named: Therefore, be it 

Resolved by the senate (the house concurring), That the secretary of the 
state be, and hereby is, requested to immediately notify the Surgeon-General of 
the action of the legislature in abolishing the office of health officer at the ports 
hereinbefore named, and solicit early action of the said Surgeon-General of 
the Public Health and Marine-Hospital Service in stationing an acting assistant 
surgeon of the Marine-Hospital Corps at said stations: And be it further 

Resolved, That we earnestly urge that such acting assisting surgeon of the 
Marine-Hospital Corps be stationed also at the ports of the Siuslaw and Tilla- 
mook, on the coast of Oregon, to the end that the public health of the people of 
the State be subserved. 


PORT INGLIS, FLA. 


Upon the recommendation of Sanitary Inspector Joseph Y. Porter, 
Public Health and Marine-Hospital Service, an acting assistant sur- 
geon was appointed, under Department approval, to inspect certain 
vessels arriving to load phosphate. 


WASHINGTON, July 18, 1904. 


Sir: From a recent report made by an inspector of this Service, it is ascer- 
tained that from Port Inglis, at the mouth of the Withlachooche River, about 
65 miles from Anclote Key light-house, and about 20 miles from Cedar Keys, 
Fla., considerable shipments of phosphate rock are being made to foreign ports. 
During the present calendar year 19 foreign vessels have arrived at this place to 
load phosphate, the nearest point for quarantine inspection before being ad- 
mitted to entry being Cedar Keys, Fla., situated 20 miles north of Port Inglis. 
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It is recommended that an acting assistant surgeon be appointed to inspect 
these arriving vessels at that port, * * * and your approval is requested 
for such appointment. 

Respectfully, WALTER WYMAN, 
Surgeon-General. 
The SECRETARY OF THE TREASURY. 


Approved July 19, 1904: 
R. B. ARMSTRONG, 
Assistant Secretary. 


PLAGUE. 


The united and harmonious efforts of the Public Health and 
Marine-Hospital Service, the governor and health officials of Cali- 
fornia, and the municipal and health officials of San Francisco, have 
brought to a determined and successful completion the work of 
eradicating plague in the Chinese district of San Francisco. 

The last case of plague was reported March 1, 1904, but neverthe- 
less the board of health of that city will continue to maintain a sur- 
veillance over that district in particular and carry out necessary 
sanitary requirements. 

Details showing the scope and character of repressive measures 
and statistics may be found in the Public Health Reports published 
during the fiscal year. The plague laboratory of the Public Health 
and Marine-Hospital Service in San Francisco was discontinued by 
Bureau orders of April 13, 1905. 

The following letter, showing the satisfactory conditions in China- 
town as the result of joint action of the Federal, State, and municipal 
authorities, is of interest: 

DEPARTMENT OF PUBLIC HEALTH, 
OFFICE OF BOARD OF HEALTH, 
City Hall, San Francisco, Cal., February 16, 1905. 

DEAR Sie: I have been directed by the board of health of this city and county 
to forward copy of resolution which was unanimously adopted at a meeting of 
said board this day held, as follows: 

‘“ Whereas it has been one year since any contagious disease in Chinatown has 
existed of such a character as to render possible any quarantine measures, and 

“Whereas Chinatown has now passed into a comparatively sanitary state 
through the united efforts of the Federal, State, and municipal boards of health 
in joint action, with the common purpose of definite accomplishment of its 
cleanliness: Therefore, be it 

‘** Resolved, That the Public Health and Marine-Hospital Service at Washing- 
ton be so notified, and that our thanks be extended to Dr. Rupert Blue for his 
skillful and energetic cooperation in all that has pertained to the welfare of San 
Francisco’s high sanitary state and commercial prosperity.” 

Very respectfully, 
Louris Leroy, 
Deputy Health Officer. 
The SURGEON-GENERAL. 


YELLOW FEvER. 


The measures to prevent the recrudescence of yellow fever near 
the Texas border were continued, as outlined in the last annual re- 
port, in the investigation of rumors of suspicious cases of fever, the 
destruction of mosquitoes, and a campaign of education was prose- 
cuted along these lines in the triangular territory situated between 
San Antonio, Laredo, and Brownsville, Tex., with the result that no 
cases of yellow fever have been reported during the fiscal year. 


data ie el 
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* The small camp outfits stored for emergency use at selected points 
upon the Louisiana-Texas border were returned to Camp Fontaine- 
bleau at the end of the quarantine season, but stored packed ready for 
future service. 

Details of the operations of Service officers were published in full 
in the Public Health Reports during the fiscal year just ended, show- 
ing the activity of the Service at various places in Texas, with a view 
to preventing a recurrence of yellow fever by the destruction of 
mosquitoes and their breeding places. The report of Past Asst. Surg. 
T. F. Richardson, in charge of service work at Laredo and vicinity, is 
herewith appended : 


SERVICE WORK IN LAREDO, TEX., AND VICINITY DURING SUMMER AND 
ee. oF 1904. 


LAREDO, TEX., October 20, 1904. 
Sir: Complying with instructions in Bureau letter of September 22, I have 
the honor to submit the following report of Service operations in the portion of 
the State of Texas under my supervision, in continuation of my report for the 
period ending June 30, 1904. 


WORK IN LAREDO. 


House-to-house inspection of the entire city with a force of 10 inspectors was 
continued without interruption until September 20, when this and all fumiga- 
tion work by the Service was stopped. No yellow fever was discovered during 
the entire period. By the end of the month of July all the metal barrel screen- 
tops supplied by the city were distribued, so that there were then 2,000 barrels 
in Laredo screened by the Service and the city conjointly, besides probably some 
300 by the owners themselves. 

On September 7 there were found by actual count 1,771 metal screens in- posi- 
tion on barrels. 

While the screening of barrels undoubtedly did much good, larve were fre- 
quently found in the screened barrels, showing that the tops were often left off, 
as was also proven by the inspectors’ reports. To prevent this leaving off of 
the tops a few selected barrels early in the season were supplied with faucets, 
but this plan proved unsuccessful. The flow of water through the faucets was 
not rapid enough, and they were soon abandoned for the old dipping process. 

At the suggestion of Assistant Surgeon Berry, the inspectors were each pro- 
vided with a small electric torch for the better inspection of barrels in dark 
rooms and corners. Their utility was at once demonstrated by the increased 
number of wigglers and oilings that were reported. 

During July an effort was made by means of circular letters to induce house- 
holders with cisterns or wells on their premises to render them mosquito proof 
by proper covering or screening and cementing all cracks. This measure 
met with a certain amount of success, although it was very difficult to have 
any cistern thoroughly well protected unless the finishing touches were put on 
under the supervision of a Service officer. 

Later in the season, after experiments conducted in this office, the stocking 
of cisterns and wells and some few barrels with the silver-side minnow, caught 
in the Rio Grande, was begun on a small scale. 

At the time of stopping actual work, September 20, 177 wells and cisterns 
had had placed in them these little fish, with perfect results—larve were never 
observed in the stocked waters, and the fish themselves were found to live and 
to thrive. 

In barrels the minnows in many cases soon died, probably in most instances 
from mechanical injury due to frequent and violent agitation of the water in 
dipping it out and replenishing, though if the barrel stood in the sun the heat 
alone soon killed the fish. 


WORK OUTSIDE OF LAREDO. 
On July 11, the force under Acting Assistant Surgeon MacGregor was discon- 


tinued, having completed the work assigned them along the Texas-Mexican Rail- 
way. ‘The services of Doctor MacGregor were, however, retained as inspector 
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along the railroad between Laredo and Corpus Christi, he keeping in touche 
with the health conditions of the various places by frequent visits. ‘These 
inspections were undoubtedly of much value, not only from the knowledge of 
actual conditions which they afforded but also because they served to quiet 
the suspicions of each community against all its neighbors. 

The county judge.of Duval County on July 11 telegraphed this office that a case 
of yellow fever had been reported in San Diego and requested an investigation. 
I at once proceeded to San Diego, in company with Doctor McKnight of the 
State quarantine service and Acting Assistant Surgeon MacGregor. The case was 
not considered as yellow fever, and an autopsy proved that it was not. Doctor 
MacGregor was, however, instructed to make San Diego his headquarters and 
keep close supervision over the vicinity. 

A number of rumors as to conditions in Brownsville, Tex., having reached this 
office, Acting Assistant Surgeon Lowry was sent to inspect that place and the 
neighboring Mexican city of Matamoros. 

Doctor Lowry reported on July 13 that he found no yellow fever in either city. 

On July 9 Acting Assistant Surgeon Cock, with 8 experienced lay inspectors 
and fumigators, was started on an inspection trip overland along the Rio Grande 
from Laredo to Brownsville. It was necessary to take a complete camping 
outfit for this trip, much of it being through wild and unsettled country. 

July 20 this force arrived in Rio Grande City and August 6 in Brownsville, 
having done much antimosquito demonstration work and inspection along the 
road at the various towns and ranches. 

At Brownsville Doctor Cock was instructed to do a few days’ demonstration 
work in the city and vicinity, and after as thorough an inspection as possible 
to return to Laredo. 

Under date of August 22, a telegram was received from Doctor Cock reporting 
a suspicious case in the post hospital, Fort Brown, Brownsville. This message 
was repeated to the Bureau by this office, and a request made that Acting 
Assistant Surgeon Purnell be ordered from San Antonio to Brownsville as 
diagnostician. 

August 24 Acting Assistant Surgeon Frick was ordered to Brownsville, and « 
August 28 Passed Assistant Surgeon.Richardson was directed to proceed there 
and assume command of Service operations. 

Immediately upon receipt of Doctor Cock’s report he was instructéd by wire 
to take all necessary precautions in the way of screening and fumigating, and 
to request a daily house-to-house inspection on the part of the city. <A suffi- 
cient supply of mosquito netting, sulphur and alcohol was also sent to Browns- 
ville by fast freight. 

The house-to-house inspection by the citizens under the supervision of the 
Brownsville Board of Trade was at once instituted and continued for several 
days. 

August 29 I arrived in Brownsville in company with the State health officer. 
The suspected case was at this time over twelve days old, and it was not possible 
to arrive at a satisfactory diagnosis. 

Energetic and thorough fumigation had been done by Doctors Frick and Cock 
in the neighborhood in which the sick man had been, and mosquito bars were 
supplied to all physicians by the Service who applied for them for use over 
fever cases. 

The city council at once passed an antimosquito ordinance on the lines of that 
of Laredo and appointed inspectors to see that its provisions were enforced. 
Every facility was extended the Service for a thorough investigation of condi- 
tions in Brownsville. 

Fortunately nothing further of a suspicious nature was discovered, and on 
September 7 fumigation work by the Service was suspended, Doctor Cock and 
his force returning to Laredo for disbanding, and Doctor Frick remaining in 
Brownsville on information duty. 

The work of the Service in Brownsville was greatly facilitated by Maj. 
George EF. Cooke, U. 8. Army, the commanding officer at Fort Brown, who fur- 
nished men and teams and quarters in the post for the Service representatives. 

At Rio Grande city Acting Asst. Surg. Dashiell has continued on duty. Be- 
sides acting as quarantine officer, he has done excellent antimosquito work with 
the cooperation of the citizens, who subscribed money to employ an inspector 
and to purchase oil. After this subscription was exhausted the Bureau allowed 
the employment of a special inspector, who is still on duty, 
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The daily inspections of Nuevo Laredo, Mexico, have been continued to date 
of this writing. On September 380 the active campaign against the mosquito in 
that city was stopped. 

During the entire summer the health conditions in Nuevo Laredo, as shown by 
the mortality reports, has been satisfactory. 


BORDER QUARANTINE. 


Train inspection and disinfection of all through cars at Laredo has been con- 
tinued uninterruptedly. Night and day guards have been constantly maintained 
on both bridges. . 

Statements showing the work done in Laredo and at other points outside of 
Laredo are appended. 

Respectfully, T. F. RICHARDSON, 
Passed Assistant Surgeon. 
The SURGEON-GENERAL. 


Report of Service operations at Laredo, Tex., for period July 1 to September 20, 


1904. 
Septem- 
July. August. her: Total. 

Inspected: 

PE mmmerinee). 205! its So. 92S. de Reet eS 26, 170 29, 499 21, 854 V7, 523 
Fumigated: 

12 REUH ISLS ae eee ee le ee ee eee ee 140 117 79 336 

NUOOMIGe a See. eee ele Cea ane, totes. are Re Ate 2 494 448 288 830 

(CURHOTET NSS Ee oe eee Cee ae ene ean eee eee ee Se ge ee Quice es cee 2 
Oiled: 

OCT ESTING TAS sa A are Ve eer ee re ee | 6, 881 6,781 5, 596 19, 258 

Wielistand tamiketrs: 20)! U vole. See Mae A 525s | ee ie See A a ene ea ae 14 

ICME: eels Dn Sole a ge as OARS ere Oy Nee ete |e ne See DOb se cette aaa 50 
Pesvor in LMAO INORUItO PEOOL . 22. 5-2-2 24 echo ieseeelseck cece e ve 16 13 29 
Containers stocked with larve-eating fish _...._.....|.....-..---- 8 169 ibpiee 


Report of service operations outside of Laredo, Tex., for period July 1 to 
September 20, 1904. , 


July. August. |September.| Total. 

Inspected: 

|PASSMARES) oon Eee eee a a. ay ey Ee OE 4 eats Mee 271 675 822 1, 268 
Fumigated: 

13 GUE Ee Saenger ys Rees Ee ae RN ona 261 GSH Se ae ee 429 

eve Ce pane: I eee eee ome We cok. 4 A 143 7,11 |e |S 404 
Oiled: ° 

(Gleb ak ern hares dake enti a yee Seen ee re epee tS oe 263 3, 708 472 4,443 

ICE] OE) ees ere ee eee acary Rea cae oe 5 eet bon te, yee Oi | iawe Seo oe es ee eee 95 

Cite) see ee ct Mee AL ee Sen ele Lae 22 236 12 270 

12705 0(5 Pye UREN vie ee, aan ee fare aie, Seren year oo Oo 8 heey epee eye | ay Serene ete 4 4 


SMALLPOX. 


The prevalence of smallpox has been adverted to in the report of 
the division of sanitary reports and statistics, and the officers detailed 
to assist State and local authorities with regard to this disease are 
mentioned in the report of the personnel division. The usual aid of 
the Service was extended to localities in West Virginia and to the 
health authorities of Maine, on the Canadian border of that State. 
The details have been set forth in the Public Health Reports during 
the fiscal year, 
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The equipment, personnel, and efficiency of these sanitary fortresses 
to the seaports of the United States have been maintained throughout 
the fiscal year, and the boarding steamers, launches, barges, and 
small boats have been repaired and kept in serviceable condition. 

The reports from stations follow: 


PORTLAND, ME. 
[Portland quarantine; post-office and telegraphic address, Portland, Me.] 


[Report of the medical officer in command. Assumed command under official 
orders of December 27, 1901. ] 


QUARANTINE, PoRTLAND, ME., Juiy 1, 1905. 


Sir: I have the honor to inclose a statistical table showing the transactions 
at the Portland quarantine during the fiscal year ended June 30, 1905. 

Nothing of special note has occurred in quarantine here during the year except 
the arrival of the British steamer Devona from Newcastle, England, with a 
mild case of smallpox on board. The quarantine station has not yet been 
established ; but as the site for it was purchased, two old buildings on the site 
were used for a temporary hospital and detention barracks. The vessel was 
fumigated with sulphur pots and formaldehyde generators, and no cther case 
developed. 

Respectfully, P. C. KALLOCH, 
Surgeon, Public Health and Marine-Hospital Service. 


The SuURGEON-GENERAL. 
[Inclosure. ] 


Transactions at Portland, Me., quarantine station for the year ending June 80, 
1905. 


July.| Aug. |Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May.|June.| Total. 


Steamers inspect- 

ed and passed. -- 5 5 5 5 7 4 Ach. 12 12 i 9 3 95 
Steamers disin- 

fected). .--22: es ee ee eee pe eal ew eee SIAR ey dee ie ee ee 1: 


Sailing vessels in- 
spected and 


passed? Geese kes | aes. Sallie soe HIB ee 8 Fe se a | er 1 4 
Number of crew 
on steamers. ---- 301 | 350) 3817 | 3862] 482) 869; 653) 767 | 9382] 755) 462) 160 | 6,360 


Number of crew 
on sailing ves- é 
[oI ieee age es rae ee Neal tO Sees. eee QO lore veer Sis se oes Ee eas, Weer 12 43 

Number of pas- 
sengers on 
steamers ........|_.--_- teecele cette loess Cagle tan 130 | 686 |1,579 Be laameeie | 2,482 


EASTPORT. 


[Hastport (Me.) quarantine. ] 
[Report of Acting Asst. Surg. E. M. Small, in charge. ] 


EHASTpPort, Mez., July 1, 1905. 


Sir: I beg to submit my report for fiscal year ending June 30, 1905. 

Eastport has a population of 6,000; is situated on Moose Island, and is con- 
nected with the mainland by a railroad and toll bridge, and is separated froin 
the neighboring province of New Brunswick by the Passamaquoddy and St. 
Croix rivers. Eastport is the most easterly town in the United States, 


oe 
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The steamers of the Eastern Steamship Company, plying between St. John, 
New Brunswick, and Portland and Boston, make landings here both ways and 
bring a very large number of passengers both from and to the provinces. 
Steamers arrive here daily from St. Stephen, New Brunswick, St. Andrews, 
New Brunswick, and Grand Manan, New Brunswick. We have railroad conm- 
munication east and west twice daily. 

I find more or less sickness among passengers and crews of both steamers and 
sailing vessels, but have been so fortunate as to discover nothing of a quarantin- 
able nature during the year. 

I am satisfied that the fact of a quarantine station being established here 
deters suspicious cases from coming from the provinces, and I have the hearty 
cooperation of the officiers of the various steamship companies, they promising 
me to reject anything of a suspicious nature. 

I herewith inclose my annual report of transactions. 

Respectfully, 
EDWARD M. SMALL, 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SURGEON-GENERAL. 


{Inclosure. ] 


Transactions at Eastport, Me., notional quarantine station for year ending June 
380, 1905. 


July.|'Aug.|Sept.) Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May.|June.| Total. 


Vessels spoken 
and passed _-_-.-- eee So yl eae | Hl es ener 2 Sess Se ile ets io ho Saleen ee 3 
Steamers inspect- 
ed and passed __| 102 | 105 102 94 85 70 58 51 62 61 96 | 102 988 
Sailing vessels in- 
spected and 
PRSHOG 222.22... 12 13 12 20 8 6 Silesaes 6 11 11 7 109 
Number of crew 
on steamers __-._|2,418 |2,382 |2, 459 |2,394 |2,086 |1,418 1,038 | 880 /1,100 1,272 |2,502 |2,604 | 22,548 
Number of crew 
on sailing ves- 
Lo ae 17 93 67 | 104 45 40 US eeess 34 59 61 37 635 


sengers on 
steamers ___.-.-- 5,416 |7,246 5,410 |2,990 |1,889 1,641 1,095 | 948 [1,233 |1, 625 |2, 267 |3,987 | 35, 742 


PERTH AMBOY. 


[Perth Amboy, N. J., quarantine; post-office and telegraphic address, Perth 
Amboy, N. J.] 


[Report of the medical officer in command, Passed Asst. Surg. W. A. Korn; 
assumed command under official orders of July 12, 1904.] 


PertH Amboy, N. J., July 1, 1905. 


Sir: I have the honor to submit the following report of transactions at this 
station during the fiscal year ending June 30, 1905, together with inclosed 
statistical form. 

Thirty-nine vessels were inspected and passed, of which 33 were steam vessels 
and 6 were sail vessels. 

Nine hundred and eighty-one persons were inspected, of whom 924 were mem- 
bers of crews of steam vessels, 53 members of crews of sail vessels, and 4 
passengers on steam vessels. 

Ten team vessels were fumigated. This station, situated at the port of Perth 
Amboy, N. J., at the entrance to Arthur Kill, or Staten Island Sound, was 
established under Bureau order dated July 12, 1904. 

Being an inspection station only, there are no facilities for the detention and 
treatment of quarantinable diseases. In the event of a vessel arriving with a 
quarantinable disease on board, the facts in the case would be wired to the 
Bureau, and instructions requested as to what disposition to make of the vessel, 


H. Doe. 320, 59-1——12 
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The Service office is located in the custom-house building, in which are also 
the offices of the local pilots. 

The equipment consists of 1 gasoline launch, which is rented by the Service, 
2 Kuhn formaldehyde lamps, 50 sulphur pots and water containers, together 
with sulphur, pyrethrum powder, and alcohol. 

Upon request, vessels bound for ports south of the southern boundary of 
Maryland are fumigated during the close quarantine season. 

During the past year no cases of quarantinable disease came under obser- 
vation. 

Respectfully, W. A. Korn, 
Passed Assistant Surgeon. 
The SURGEON-GENERAL. 
[ Inclosure. ] 


Transactions at Perth Amboy, N. J., national quarantine station for the year 
ending June 30, 1905. 


July.| Aug. |Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May.|June.| Total. 


Steamers inspect- 

ed and passed _-_--|_-...- 4 4 1 3 4 5 2 3 3 1 3 33 
Steamers disin- 

hectedie=S: ese sere 3 2 ge ee laren ae ea IO a oe cel eee reyes 1 it 2 10 


Sailing vessels in- 
spected and 


passed 6 23 tel A Selo Renae ok GUE 2 Se Herero "een ss ee 6 
Number of crew 
on steamers..-..|_---.- 118 95 31 80 | 107 | 142 69 78 91 28 85 924 


Number of crew 
on sailing ves- : 
SOS Re eo ee ie See eee ee oral ee ee 16 12) eee AO Wises Le Osea 53 

Number of pas- 
sengers on 
SUORIMNOEG o-ce oe ale aaron See Ar. os oy AVES Be MR rs Wa oid ca ee, etn Pet oo ec ts ot ee 4 


REEDY ISLAND. 


[Reedy Island Quarantine; telegraphic address, Reedy Island, Del.; post-office 
address, Port Penn., Del. ] 


[Report of Passed Asst. Surg. H. W. Wickes. Assumed command under official 
orders of March 12, 19038.] 


REEDY ISLAND QUARANTINE, July 1, 1905. 


Siz: I have the honor to transmit herewith statistics of transactions at this 
station during the fiscal year 1904-5. 

During the year a total of 876 vessels were inspected and passed, of which 
751 were steam vessels and 125 were sailing vessels. Four vessels were spoken 
and passed. <A total of 57,174 persons were inspected, of which 28,065 were 
crews of steam vessel, 1,711 crew of sailing vessels, 27,379 passengers on steam 
vessels, and 19 passengers on sailing vessels. No vessels were disinfected dur- 
ing the fiscal year. 

Repectfully, H. W. WICKEs, 
Passed Assistant Surgeon, in Command. 
The SURGEON-GENERAL. ; 
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[ Inclosure. ] 


Transactions at Reedy Island national quarantine station for year ending June 
a0, 1905. 


July. Aug.|/Sept.) Oct. | Nov.| Dec. | Jan. | Feb. | Mar.) Apr. | May.|June.} Total. 


Vessels Spoken 


and passed _____- ] G1? | ee SET Sl) SA | ee || a | Ne oe | 1 1 4 
Steamers inspeet- 
edand passed_._| 78 65 71 66 67 61 (cy = a 21 | 100 80 80 751 


Sailing vessels in- 
spected and 


(DEE [aa 13 18 16 14 ati 10 {| SOE 4 5 16 11 125 
Number of crew 
on steamers. _-_-_- ‘2,880 |2, 293 |2, 881 |2,751 |2,529 |2,267 |2,208 |_----- 848 |3,516 |B, 064 |2,283 | 28,065 


Number of crew 
on sailing ves- 
SC ee 223 nay 195 209 116 126 LOO Sse 30 86 258 159 Healt 

Number of pas- 
sengers on 
steamers_______- 12,207 |1,746 (3,488 |8,877 13,902 |1,718 |1,648 |_____- 913 [4,137 |1, 739 |1,949 | 27,379 

Number of pas- 
sengers on sall- 
PIG EVONSOIG 9}. | ek 1 Cig merino Sia a [ec | ce vl Oe 10 2 19 


DELAWARE BREAKWATER. 


[Delaware Breakwater quarantine; telegraphic and post-office address, Lewes, 
Del. ] 


[Report of the medical officer in command, Asst. Surg. L. P. H. Bahrenburg, 
Assumed command under official orders of July 9, 1904. ] 


DELAWARE BREAKWATER QUARANTINE, 
SU. LAGOS: 

Stz: I have the honor to transmit herewith a report of the transactions of 
this station for the fiscal year ending June 30, 1905. 

During this period 188 vessels were boarded, an increase of 31 over the pre- 
vious year. One vessel, the schoolship Saratoga, was passed on the medical 
officer’s certificate. The steamship Candleshoe, from Javan and Indian ports, 
was inspected on October 2, 1904, and an Arab fireman found affected with tra- 
choma. This fact was noted on the vessel’s pratique. 

On October 21, 3 convalescing cases of varicella were found among the Indian 
forecastle crew of the steamship Langbank, from Java. Another member of the 
crew, with a similar eruption, had been disembarked at Valetta, Malta, and 
taken to the lazaretto, where a diagnosis of ‘suspected smallpox”? was made. 
Released without pratique by direction of the Bureau on October 22. 

The steamship Spithead, also from Java, arrived here on October 23, with a 
history of having had 11 cases of beriberi en route, 1 having been left at 
Colombo, Ceylon, and 9 at Port Said, Egypt, for treatment. The eleventh case 
was of a mild character and had recovered before arrival at this port. 

The steamship Coronation, from Java, which had been reported from Gibral- 
tar three weeks previously as having in her crew a case suspected of being 
plague, was boarded on December 4. The suspect was found to have enlarged 
and indurated lymph glands in the left groin, but was in all other respects well. 
By direction of the Bureau this vessel was released without pratique on Decem- 
ber 7. 

The steamship Coulsdon also arrived on December 4 after an ill-starred voy- 
age, the master reporting the following deaths as having occurred at sea: One 
from dysentery and 1 from heart disease; 1 man had disappeared en route, and 
it is assumed that he fell overboard; at Port Tewfik (Suez), 1 case of beriberi 
and 2 cases later reported as being cholera suspects were landed for treatment. 
Jpon examination 5 men were found to be suffering from beriberi; the remain- 
der of the crew were in good health. This vessel was released without pratique, 
by direction of the Bureau, on December 6, 1904. 

Respectfully, 
L. P. H. BAHRENBURG, 
Assistant Surgeon. 
The SuRGEON-GENERAL, 
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' Inclosure. | 


Transactions at Delaware Breakwater national quarantine station for year 
ending June 30, 1905. 5 


| 
July.| Aug.|Sept.! Oct. |Nov.| Dec.| Jan.; Feb. | Mar.| Apr.| May. June.| Total. 


Steamers in- 
spected and 


Sailing vessels 
inspected and 
PASSE. Se cee se Uf a il 6 3 1 i) 5 6 2 i 3 43 

Number of crew 
on steamers. __-_- 90; 180 | 436") 838) 287) 154 AOU eae. 32 | 1191 214 260 2,729 

Number of crew | 
on sailing ves- 
SOiSeens eke ce 152 95 8 | 156 23 30 if 65 53 2] 

Number of pas- 
sengers on 
steamers_______- 3 9 ‘f 6 Gale ere OT eh eee e 7 25 | (s 70 

Number of pas- 
sengers on sail- 
ing vessels __.__.|_._..- i ee oe 4 ; Ra pert | eee 2 1 Le Fe ext 5 15 


ie) 


The following noted repairs and improvements were made at the station dur- 
ing the fiscal year. 

The bulkhead along the bay shore was strengthened and extended downward 
at a cost of $229.69 for materials. About 330 cubic yards of sand was filled 
into excavations washed out along the inner side of the bulkhead. The wagon 
shed, blown down by the September gale, was rebuilt and repainted. Excava- 
tions made by the winds around and under various buildings were filled in; the 
cemetery was graded and its fences repaired and painted. Broken down fences 
around and on the reservation were removed and temporarily replaced by 
barbed wire at a cost of $33.69 for wire and staples. 

Frozen water and sewer pipes were taken up, thawed out, repaired and relaid, 
and all exposed pipes covered with straw and sand. Drains, sewer outlets, 
cisterns, and tanks cleaned and repaired; tanks were painted and cesspools 
cemented. Various minor repairs were made to the steam boiler, pipes, and 
fittings. The exposed lead pipe from the high storage tank was fitted with 
frost-proof covering at a cost of $12.16 for materials. A broken closet bowl] in 
the Cabin Passenger building was replaced at a cost of $15 for the same. 
An unused bathroom in the same building was lined with tarred paper and con- 
verted into a storeroom for rugs, carpets, and blankets after their fumigation 
to kill moths. 

The boats were caulked and with the boathouse on the landing pier were 
painted. The roofs of various buildings and the boardwalks were extensively 
repaired and the latter elevated above the sand to restrain further rotting. The 
coal and wood bins under the executive building veranda were removed and 
rebuilt. A storehouse was built for oils and for the paints, etc., formerly stored 
in the north barracks; the old oil shed was razed. 

Mosquito screens were overhauled and repaired and new screens made for the 
laundry and disinfecting rooms, materials for all these screens costing $131.78. 

Through the Supervising Architect’s office seven chemical fire extinguishers 
were purchased at a cost of $85.40 and a crematory costing $864 was erected 
under contract. 
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ALEXANDRIA. 


[Report of Acting Asst. Surg. Arthur Snowden, in charge. ] 


Transactions at Alexandria, Va., national quarantine station for year ending 
June 30, 1905. 


July.| Aug.| Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar. | Apr. | May.|June.| Total. 


Steamers inspect- 
Seal Paka TXT SSE ee ee We Fe ee eee eee 0) | eee tN lie Sate S| een i 2 
Sailing vessels in- 
spected and 


DPASHOGN wel SskL 2 1 Sale sees 4 il 1 flies). eke 1 ight. eylE S| a oes 14 
Number of crew 
CORGL {SRY Ey Za SY gl a ls ae ll (all Nie LR lee ae | lh hy | ha | aan Gor |eeee ase ee 248 301 


Number of crew 
on sailing ves- 


ae i 2) ene 30 7 8 Sel | eee 9 gh ee eee ee ae 106 
Number of pas- 

sengers on , 

PORTING Pateey., Foetal = aecetille | oh Coals Sepia collin Ge lle yack Bal a bball Ftd a Ay |e ik pl | cate Se de 324. 
Number of pas- 

sengers on sail- 

ing vessels___..- a Lal Ads a Sai eg RIES RENE REYES ia Gr ae OE A Res | OIEE 2 UE Pb aE 2 2 


CAPE CHARLES. 


[Cape Charles Quarantine; post-office and telegraphic address, Fortress Mon- 
roe, Va.] 


[Report of the medical officer in command, Asst. Surg. J. S. Boggess. Assumed 
command under official orders of November 21, 1902. ] 


CAPE CHARLES QUARANTINE, July 3, 1905. 


Str: I have the honor to submit the following annual report of this station 
and its transactions for the fiscal year ending June 30, 1905: 

In general, the station consists of a boarding and disinfecting station in Hamp- 
ton Roads, Virginia, near Fort Monroe, and an isolation station occupying Fish- 
erman’s Island, Virginia, for the treatment of patients suffering from quarantin- 
able disease and the detention of suspects. Hampton Roads is an arm, as it 
were, of the south side of Chesapeake Bay, near its mouth, and vessels entering it 
do so for the purpose of seeking harbor or to enter the ports of Norfolk, 
Richmond, Newport News, or Fort Monroe, which latter place is a subport of 
Newport News, and this station is maintained to prevent the introduction of 
quarantinable disease into these ports. 

The Hampton Roads station consists of the quarantine ship Jamestown, an 
old navy frigate, which is permanently moored about one-half mile from Fort 
Monroe. This vessel is used as station headquarters and quarters for the 
officers and attendants, and is completely equipped for disinfecting purposes, 
with sulphur furnace and blower, steam chamber, shower baths, sulphur pots, 
formaldehyde generators, ete. The sulphur furnace is in good condition, but 
has not been used for some time, as it is usually too rough in these waters 
to bring a vessel alongside the Jamestown. Even if it were smooth enough to 
do so, aS much time would be consumed in shipping the port boat boom and 
gangway and performing other necessary -.work before the vessel could be 
brought alongside as would be required to get the fumigation under way by 
the pot method. 

The latter-named method of using sulphur has been employed exclusively 
for the past few years and has proven very satisfactory, as it is cheaper, re- 
quires less work, can be used in all kinds of weather, and is more accurate than 
any other method of which I know. A 40-foot 18-horsepower alcovapor launch 
is attached to the Jamestown as a tender and for use in boarding vessels 
which usually anchor within a mile of the quarantine ship for inspection. No 
quarantine anchorage has ever been officially designated in these waters, 
‘although it is often highly desirable, or even necessary, to maintain an unob- 
structed anchorage. The steamer John M, Woodworth is attached to this 
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station, to enable the commanding officer to inspect the isolation station at 
Fisherman’s Island, which is about 25 miles across the mouth of the bay, and 
to carry supplies and otherwise put the station headquarters in communication 
with the distant part of the station. 

The detention station occupying Fisherman’s Island consists of keeper’s house, 
surgeon’s quarters, disinfecting house with steam chamber and baths, contagious 
hospital, detention barracks, crematory, kitchen, dining rooms, laundry, pump 
house for water system, ete., all of which is capable of furnishing necessary 
accommodations for from 400 to 500 persons. An acting assistant surgeon is 
employed at a nominal salary at Cape Charles, Va., about 16 miles distant, 
whose duty it is to inspect this station at intervals and who cares for patients 
suffering from quarantinable diseases. At such times he remains at the station 
and gives his entire time to the care of patients, for which he receives addi- 
tional compensation. 

During the year 32 sailing vessels, carrying crews aggregating 266 men and 2 
passengers, and 266 steam vessels carrying crews aggregating 15,262 men and 
569 passengers, came under the jurisdiction of this station. This includes 3 
foreign and 18 domestic men-of-war (which were passed upon the certificates of 
the naval surgeons on board) which carried complements of 870 and 5,452 offi- 
cers and men, respectively. Two sailing and 4 steam vessels have been fumi- 
gated. One case of quarantinable disease (smallpox with recovery) came under 
jurisdiction from the United States schooner Jennie Thomas. The patient was 
eared for at the isolation station, and the vessel was fumigated and held at the 
Hampton Roads station to complete fourteen days from the time of last possible 
contact, after which, no new cases having developed, it was discharged. 

Professional assistance has been rendered to naval vessels from time to time, 
and during the war exercises this spring, while the troops were in camp, sul- 
phur pots and water containers were loaned to the Army for use in ridding the 
barracks of vermin. 

The medical officer in command made one trip to Newport News, at the re- 
quest of the local health officer, to make a microscopic examination of the blood 
of a yellow-fever suspect on a steamer from a domestic southern port and which 
had not stopped at this station for inspection. The microscope showed the case 
to be one of malaria. 

The relations with the other branches of the Government service and with 
the local health authorities have continued to be harmonious. 

A statistical table showing the station work for the fiscal year is inclosed 
herewith. 

Respectfully, JNO. S. BoGeEss, 
Assistant Surgeon, in Command. 


The SuURGEON-GENERAL. 
[Inclosure. ] 


Transactions at Cape Charles national quarantine station for year ending 
June 30, 1905. 


July.| Aug.|Sept.) Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May.|June.| Total. 


Steamers inspect- 

ed and passed..-| 21 13 25 24 14 31 19 17 19 21 36 26 266 
Steamers disin- 

EOC Leds acaba dle ceealos sae 1 Fe Pas Ne es ae Ys aeeg «77 ARR Sees aan, 2 4 


Sailing vessels in- 
spected and 


passed:s). 2.06.5. 3 2 1 2 Ue il 4 L 1 8 8 32 
Sailing vessels 
disintected .. 2. 2.)coece-)ono=s- cee | a Nene ee ee ALS es es ee AL cei le ce ee 2 


Number of crew 
on steamers __../1,088 | 425 | 849 |1,422 | 375 |4,319 | 568 {1,085 {1,229 | 662 |1,594 |1,644 | 15, 262 
Number of crew 
on sailing ves- 
Bele se i Gottrek Sees 24 17 a 1 Gaeeese2 9 41 18 8 63 61 266 
Number of pas- 
sengers on 


Number of pas- 
sengers on sail- 
Iie Veesels. jac. slob wcdicl seme [eset eclenseeeee ees een semloaae Oa Ber eee aaa ene 2 
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CAPE FEAR. 
[Cape Fear Quarantine; post-office and telegraphic address, Southport, N. C.] 


[Report of the medical officer in command, Asst. Surg. B. S. Warren assumed 
command under official orders of March 19, 1903. | 


CAPE FEAR QUARANTINE, July 1, 1905. 
Str: I have the honor to transmit herewith a report of transactions at this 
station during the fiscal year ending June 80, 1905. 7 
Forty-four vessels were inspected. Of these 1 was found from Porto Rico, 
4 from Cuba, 3 from the West Indies, 8 from South America, 4 from Africa, 19 
from Europe, and 9 from domestic ports. 


Respectfully, 
B. S. WARREN, Assistant Surgeon. 


The SURGEON-GENERAL. 


[Inclosure. ] 
| 


Transactions at Cape Fear national quarantine station for year ending 
June 30, 1905. 


July.| Aug. |Sept.| Oct. | Nov.) Dec. | Jan. | Feb. Aiea May.|June.| Total. 


Vessels spoken 


OE OG 2 gee ES Fae plata, Sal, yas eee, 2 eee Oa os ane ae Dea} Septet Nh) cade a tee ao ete i 
Steamers inspec- 

ted and passed_.|_____. 1 6 3 3 2 2 iL 1 il 1 1 22 
Steamers disin- 

Vue ie ae SEAS CPS, (eet 29 ERE eC e Clee ACA SERENE Ee ole ot ee de toe BOR Ae eae 2 


Sailing vessels in- 
spected and 


PORROG 15. ee al 1 Ayes ahr ae i 2 4 ill site i eee af 2 15 
Sailing vessels 

disinfected _____ 1 dg |e lee x Eo bg il Blt es = BP ge ee OD Ne a | Nr ee ai al) Sa 4 
Number of crew 

on steamers.-____|_____- 28 | 154 85 85 46 46 21 21 25 25 21 557 


Number of crew 
oF sailing ves- 


BEAUFORT, N. C. 


Under date of July 1, 1905, the acting assistant surgeon in charge 
of quarantine at Beaufort, N. C., reported that there had been no 
transactions during the fiscal year ending June 30, 1905. 


SAVANNAH. 
[Savannah quarantine; post-office and telegraphic address, Savannah, Ga.] 


[Report of the medical officer in charge, Act. Asst. Surg. William J. Linley. 
Assumed charge under official orders of May 2, 1899. ] 


SAVANNAH QUARANTINE, July 6, 1905. 


Sir: I have the honor to transmit the following report of transactions at this 
station for the fiscal year ending June 30, 1905: 

Two hundred and forty-five vessels, carrying 6,874 seamen and 48 passengers, 
were boarded and inspected, and 16 spoken and passed. Eleven vessels were 
disinfected and held for observation, 7 fumigated and released, and 1 fumigated 
and released after dischargo of ballast. One vessel, disinfected at a northern 
port, was held three days for completion of the period of observation, Ten 
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vessels arriving for orders were boarded in T'ybee Roads; 5 of these were in- 
spected and passed, and 5 held subject to quarantine regulations. All of the 
latter subsequently put to sea. 

No sickness of a contagious nature occurred on the station during the year, 
and none of a quarantinable nature was observed aboard vessels which arrived 
here. 


Nationality and class of vessels arriving during the year. 


dq ’ 
Sas woth Be hscede Iliad ve 2 | 
a l|e|S /dislaldislaifla/alels 
yl i -ac=  —  sa  a D =  ee s al e 
se By [=O hale ah he eb SO ees oh ok ol Gan a | ge | 8 
a SO|E/si/Sis|o|h| 9/5] &! 8B gi ols 
BG iAin O46 1) 8 1A) 1S | iol A hal aoe 
lea CS a see Se, ee 4B M2 ea b lisse 1 |) ale ase e2O NOs Sea ee Sate a2 30) 
IBarekemiities = once aoe cle Tk Nes op tle SS eG hey rceet| teeta Alc omer gee =| fee | 2 
TYE Wp eee ca 2 ee a area Se Me See | ee, ETE AN SEBS imac eal aN opi Tyee ane ND ee ee es 2 De see a 
SChoonencs. Asal et eee eae TOM SS) ee UE ee ae SPE Sake ea |, er anges Perma re ely 152 || ees ih <5 
HIE Otic eet em nen a ee od ON 155 | 19 7 Sileese |) Lo 1 Le 2OR LS 5 | 12 | 16 1 | 261 


Countries from which detained vessels came: Cuba, 11; Jamaica, 2; Trini- 
dad, 1; Martinique, 1; Brazil, 2; yellow-fever latitudes via northern American 
ports, 2. 

Ballast brought by vessels treated at station: Light, 10; water, 5; stone, 4. 

Vessels coming from yellow-fever intertropical and South American ports via 
northern American ports: (a) Disinfected at Savannah quarantine and held, 2; 
(6b) disinfected at northern port and given pratique on arrival at Savannah 
quarantine, 4; (c) inspected and passed, 14; (d) disinfected at northern port 
and held at Savannah quarantine for completion of period of observation, 1. 

None of the detained vessels showed Stegomyia fasciata aboard on arrival. 
One hundred and sixteen rats were killed by sulphur fumes. 

Sickness observed on vessels on arriving at station: Typhoid, 1; tonsilitis, 1; 
malaria, 4; myalgia, 2; chancroids, 1; hydrocele of cord, 1. 

Respectfully, 
Wo. J. LINLEY, 
Acting Assistant Surgeon. 
The SuRGEON-GENERAL., 


[Inclosure. ] 


Transactions at Savannah national quarantine station for year ending June 30, 
1905. ; 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. ; Feb. | Mar.| Apr. May. |June.|'Total. 


Vessels spoken | 
PAC ASSOC ca: lassaoule = Sanclaces hem seal nee eae ee eatmeeaes 5 2 
Steamers inspect- 

ed and passed. -- 5 16 26 30 29 28 14 10 12 15 12 7 204 
Steamers disin- 
HOCUS Oe Sea Asoc weal eee i Syeeeeecliecesne ty aaness 
Sailing vessels in- 
spected and 


Sailing vessels 
disinfected -____- 3 all aeseae 1 ea) | apenas Gael ey Sai 5 PAS ne oe 1 
Number of crew 
on steamers __..| 134 | 485 | 845 | 926 /1,000 | 849 | 460] 512 | 3826] 458/ 401 | 172] 6,518 
Number of crew 
on sailing ves- 


Number of pas- 
sengers on 
Steamers... 4s. 21|...... 8 3 i 14 9 3 1 Ue ace ee 1 1 42 

Number of pas- 
sengers on sail- 
MNCEVOSSENS Tr Peels ee iecil opt te eres alles ae A 


— 
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SOUTH ATLANTIC. 


[South Atlantic Quarantine; post-office address, Inverness, Ga. | 


[Report of the medical officer in command, Passed Asst. Surg. M. K. Gwyn. 
Assumed command under official orders of May 24, 1905. ] 


SouTH ATLANTIC QUARANTINE, July 6, 1905. 


Str: I have the honor to submit herewith a report of the transactions of the 
quarantine service at this station during the fiscal year ending June 30, 1905, 
together with a description of the station. 

The quarantine reservation includes the whole of Blackbeard Island, off the 
coast of Georgia, about halfway between Savannah and Brunswick, Ga. The 
north end lies on Sapelo Sound, where a quarantine anchorage has been laid 
out and marked by buoys painted a yellow color. Here also a substantial wharf 
has been constructed, provided with hoisting machinery for handling ballast 
and a steam chamber for disinfecting bedding, baggage, ete, and tanks for 
bichloride solution. Originally a tramway extended out over the ballast spurs, 
which are built out from the rear of the wharf toward the shore, but at present 
only about 75 feet of single track on one spur is available for service. 

Two attendants live on the wharf—one engineer and disinfector and one cook. 
Their quarters consist of two rooms in a small building at one end, a kitchen 
and living room. : | 

For the accommodation of the crews of vessels which are being disinfected, 
two rooms are provided having a total capacity of about 380 persons. 

On the shore opposite the wharf a neat-looking hospital has been constructed, 
having accommodations for a physician, pharmacist, and nurse, with a ward 
capacity of about 10 beds. 

Near the hospital a crematory has been built, which will add greatly to the 
efficiency of the station. 

A transfer barge and a Whitehall boat are provided for transferring patients 
~ and supplies from the wharf to the hospital. 

At the south end of the island are located the quarters for the officer in 
charge, his assistant, quarters for the attendants, kitchen and mess room, exe- 
cutive building, storerooms, laundry, etc. These latter buildings are in a poor 
state of preservation and will soon have to be replaced. The open land at this 
end giving free sweep to the winds makes this the most desirable portion of 
the island to live on. By those who have lived here a long time it is considered 
to be very healthy and particularly free from malaria. Several lagoons in the 
interior of the island render the north end very disagreeable by the mosquito 
pest during the season. 

Communication is had between the north and south ends by a land telephone 
line across the island connecting with a cable from the wharf to the hospital. 
The cable is unreliable and liable to frequent breaks, owing to the weakening 
of its armor by the action of the salt water. A new one should be put in in the 
near future. 

During the year 5 steamers were spoken and passed; 10 steamers inspected 
and passed; 7 sailing vessels inspected and passed, and 5 sailing vessels dis- 
infected. The steamers had a total crew of 240. 

M. K. Gwyn, 
Passed Assistant Surgeon, in Command. 
The SURGEON-GENERAL. 
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[ Inclosure. ] 


Transactions at ‘South Atlantic national quarantine station for year ending 
June 80, 1905. 


July.| Aug.!Sept.) Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May.|June.| Total. 


Vessels spoken 
and passed ___._- 1 1 1 feo nes ad mee le emi a Ts ee ERE DS es 5 
Steamers in- 
spected and 


RSsOdh es Sette oH Piece ee i 2 ee ee ae rs, eee 3 1 1 73, ee 10 
Sailing vessels in- - 

spected and 

PASSO Chas «err ee es take ell Ser eat dee ee a eee diet eae 1 3 1 be 1 8 
Sailing vessels 

Gisimiec bed een see asl en eee NR ak SA eh | Sean | ro reef See nc bee Pat 8 1 2 i eer are 5 
Number of crew 

on steamers. 252.}.. 2.0)... 23 Leo aera hes a ae BS 12 20 22 MSN) pete 240 


Number of crew 
on sailing ves- 
(SYS Spe ies, Ste aR Un Cone | a aE Ue Nee ee ES Sa DS Ae ees 8 1S) 67 43 27 8 189 

Number of pas- - 
sengers on 
SteaMlerd ess oars eee Le NA SCE Pali soe nee HERS Sie OM ea eee 2 8 | eae 1 

Number of pas- 
sengers on sail- | 
IS AVICSSOl Gy hea lss omelets lee ale ie | eee eae we 2 | CEM ee a 2 


BRUNSWICK. 


[Brunswick quarantine; post-office and telegraphic address, Brunswick, Ga.] 


[Report of medical officer in command, Asst. Surg. J. T. Burkhalter. Assumed 
command under official orders of July 18, 1902. | 


BRUNSWICK QUARANTINE, July 1, 1905. 


Str: I have the honor to submit the following report of transactions at this 
station for the fiscal year ending June 30, 1905, together with attached statis- 
tical form letter : : 

The inclosed schedule shows that 30 vessels were spoken and passed, 71 sailing 
vessels inspected and passed, and 11 sailing vessels disinfected. 

Nationality of vessels disinfected: British, 4; Portuguese, 3; American, 2; 
Uruguayan, 1; Swedish, 1. 

Ports from which they arrived: Port of Spain, Trinidad, 1; Kingston, Jamaica, 
1; Pernambuco, Brazil, 1; Para, Brazil, 3; Rio de Janeiro, 2; New York, previ- 
ous port San Blas, 1; Boston, Mass., 1. 

No vessel arrived with a quarantinable disease aboard. 

The Brunswick, Ga., quarantine station is located about 8 miles southeast of 
the city of Brunswick on the left shore of Oglethorpe Bay, coming out from the 
City. 

The site upon which station is built was made from ballast discharged from 
vessels and is composed of soil from many different countries. There is gran- 
ite from Brazil, limestone from Cuba, and clays and sands from almost every- 
where. The land thus formed is somewhat rectangular in shape and is about 
750 feet long and 280 feet wide. It is clothed, for the most part, with a lux- 
uriant growth of Bermuda grass and clover, with a few shade trees here and 
there. In the center of the site is an inclosed space with many fine peach trees. 

The water front is about 800 feet in length, extending east and west, and 
along this front are located 3 docks, the upper, 30 by 50 feet; the middle or 
disinfecting dock, 69 by 32 feet, and the lower, 50 by 30 feet. 

The disinfecting building is located just in rear of disinfecting dock. Medical 
officer’s quarters at eastern end of station consists of a_one-story five-room house. 
A two-room house just in the rear of officer’s quarters, with its western porch 
inclosed, is used by acting pharmacist, also for office and station dining room 
and kitchen. A two-room house back of this is used for attendants and sery- 
ants, with the loft overhead for condemned room. 

The bay in front of station is about three-fourths of a mile wide, with plenty 
of deep water to accommodate vessels. There are no buoys to mark quarantine 
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limits, but it is the custom for all vessels arriving in quarantine to anchor in 
front of station. 
Respectfully, JNO. T. BURKHALTER, 
Assistant Surgeon. 
The SURGEON-GENERAL. 


[Inclosure. ] 


Annual report of transactions at Brunswick national quarantine station for 
year ending June 30, 1905. 


July.| Aug.| Sept.} Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May.'June.| Total. 


Vessels spoken | 


and passed -....- 2 2 3 1 1 3 3 2 2 Copa 3 30 
Steamers inspect- 

ed and passed .-.--|_..-.- 1 3 2 3 1 es. Seikee: User 17 
Sailing vessels in- 

spected and 

SVS 2 elie aie oe 6 5 4 5 is 12 6 11 4 i 3 7 71 
Sailing. vessels 

disinfected_-__.-_- 3 3 1 es cae ae a peer eee 1G ee ee eee s il 1 1 Jef 
Number of crew 

on steamers. _--..|-..--- 31 75 64 53 80 24 7 NG ale See ae to | eee 435 
Number of crew , 


on sailing ves- 


Number of pas- 
sengers on 


HbOAIMORS 25 25. 5|5 2520 il 6 ee | ee lb eee ae Rae area | eee mets pare eal eee 2 
Number of pas- 

sengers on sail- 

ing vessels ___..- OIA ey Ae lc ache Sn Seem al 8 orl arse rr Ouest Se eeee see esas 10 


TAMPA BAY. 


[Tampa Bay Quarantine; post-office and telegraphic address, Tampa, Fla.] 


[Report of medical officer in command, Asst. Surg. R. E. Ebersole. Assumed 
command under official orders of December 7, 1908. ] 


TAMPA BAy QUARANTINE, July 1, 1905. 


Str: As directed by Bureau circular letter of May 9, 1905, I have the honor 
to make annual report upon the transactions at this station during the 
present fiscal year, ended June 30, 1905, as follows: 

Vessels boarded and passed, 5; steamers inspected and passed, 68; steamers 
disinfected, 6; sailing vessels inspected and passed, 85; sailing vessels disin- 
fected, 1; number of crew on steamers, 2,138; number of crew on sailing 
vessels, 615; number of passengers on steamers, 3; number of passengers on 
sailing vessels, 49. : 

Tampa Bay quarantine station is completely equipped for the inspection and 
fumigation of vessels, and is located on Mullet Key, which is one of a chain 
of keys at the entrance of the bay, the quarantine reservation comprising 
about the eastern two-thirds of this key. The station is distant from Tampa 
about 35 miles, the only communication with which is by the army quarter- 
master’s tug, which makes daily trips, except Sunday, from the army posts 
on Egmont Key and Mullet Key, the latter post being one-half mile from 
quarantine station. There is no telephone nor telegraphic communication with 
the outside world. Mullet and the surrounding keys are in parts swampy 
and covered with luxuriant vegetation, furnishing breeding places for mos- 
quitoes, which abound during a greater part of the year. The smaller towns 
of Braidentown and St. Petersburg sare distant about 12 miles, and can be 
- reached by the station boats in favorable weather. Two wharves are pro- 
vided—a small one for the unloading of ballast, with cars and track running 
ashore for dumping the ballast there, and a large one having upon it the disin- 
fecting machinery and quarters for attendants. The wharves are about 200 
yards: from shore, with a depth of about 20 feet of water upon the outside, 
and have gangways going ashore. Commodious quarters for the medical officer 
and pharmacist and for cabin passengers detained in quarantine are provided 
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ashore upon the front of the station, with barracks for crew, small buildings 
used as shops, laundry, and pump house, and a small hospital, with one ward 
for-contagious diseases about 600 yards east of the medical officer’s quarters. 
The small boats are kept in the bayou between Mullet and neighboring keys, 
and a small landing wharf is provided there. Mullet Key is about 33 miles 
long and one-half mile wide at its widest part. 

The vessels coming to Tampa Bay quarantine are, for the most part, from 
Iuropean, Cuban, and Central American ports, these latter being mostly small 
sailing vessels, fruiters. Six steamers and 1 sailing vessel arrived from ports 
infected with yellow fever during the year, as follows: Five from Mexican 
ports, 1 from Colon, and 1 one from Para, and were disinfected. There is an 
increase in the number of vessels coming from infected ports, which is most 
probably due to their being able to undergo disinfection at the port of 
departure and count time en route instead of full time after arrival. No 
cases of quarantine disease were treated at the station during the year. Three 
cases of nonquarantinable disease were treated on board vessels in quarantine. 
The aggregate number of vessels arriving during the year, of all classes, 165, 
was Slightly larger than the number arriving during the previous year, 156. 
The present “clean” condition of Cuba, since it has existed for the last two 
seasons, has lessened the work of this station. 

Respectfully, 
‘ R. HE. EBERSOLE, 
Assistant Surgeon, in Command of Station. 
The SuURGEON-GENERAL. 


[Inclosure. | 


j 


Transactions at Tampa Bay national quarantine station for year ending 
June 30, 1905. 


July.|Aug. |Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.) Apr.| May.|June.) Total. 


Vessels spoken 


and passed. ----- HLS gi SL | ae a ere ete 1 i Re ee PTR Se | ome il 5 
Steamers inspect- 

ed and passed ___- 4 Ke 8 6 3 4 ik 6 13 6 7 3 68 
Steamers’ disin- 

POCCOC aon sana estos fee Peet MBe oe eee mer. eel eee eee 1 i 2 6 


Sailing vessels in- 
spected and 


passed eek. - os 4 8 5 13 9 ate 4 7 5 i 5 85 
Sailing vessels 

(GUSSET ECE Gy Ms eae eee Oa rc gh aeons epee et De Ee | es A ha Oe a | | ob i! it: 
Number of crew 

on steamers. ___- 128 | 245] 252) 199 71} 104 39a Ge |) 13645 | TAZ 204s) SAAS SO mils 


Number of crew 
on sailing ves- 
Seloueea eae ee 47 26 53 39 99 68 87 40 53 36 58 49 615 

Number of pas- 
sengers on 
SteammOrsr = see alk ee soliecee ella Le Sa sh ees PO La tae + Jo ea ell ee ants a mains | ap 3 

Number of pas- 
sengers on sail- 
ing vessels ____.- 2 1 ili 4 21 6 (Oy ee en iss Pellex cM th 49 


CUMBERLAND SOUND. 


[Cumberland Sound quarantine; post-office and telegraphic address, Fernan- 
dina, Fla.] 


[Report of Acting Asst. Surg. J. Louis Horsey, in charge. ] 


CUMBERLAND SOUND QUARANTINE, July 3, 1905. 


Str: In compliance with instructions contained in Bureau circular letter 
dated May 9, 1905, I have the honor to submit herewith description and location 
of Cumberland Sound quarantine station, together with statistical report of 
transactions for the fiscal year ending June 30, 1905. 

This station is located on the northwest point of Amelia Island, Florida, and is 
built on Fort Clinch Reservation, which is the property of the United-States 
War Department. This station comprises a wharf 50 feet wide and 150 feet 
long, built on palmetto piles; an approach from wharf to the shore is 12 feet 

» wide by 280 feet long. There are three buildings; one is situated on the wharf. 


Sa a. 
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This building is 15 feet wide by 25 feet long, and contains one upright boiler, 
one sulphur furnace and fan, one engine, one pump for mercuric solution, and 
one tank for mercuric solution. Each of the buildings on shore is 380 feet wide 
by 40 feet long. One is used for disinfecting machinery and the other for 
living quarters for the attendants. The building used for disinfecting machinery 
contains one horizontal boiler, one steam .disinfecting chamber with formalde- 
hyde attachment, and one steam pump. The other building used for quarters 
for attendants is divided into four rooms each 12 by 20 feet; the building has 
hallway through center which is 4 feet wide. There iS a small kitchen 
situated behind this building. ‘The water supply of the station is rain water 
eaught and stored in two wooden tanks. 

All of the buildings have been repainted, the work having been done by the 
attendants. With this exeception no new work or repairs have been made 
during the year. 

Nothing unusual has occurred in the transactions of the station during the 
past year, and no sickness has occurred on the vessels arriving from foreign 
ports. Six foreign barks from South African ports were unballasted and 
disinfected. 

No new work will be needed, but the following repairs will be necessary. The 
fender and mooring dolphins will have to be replaced by new ones at an esti- 
mated cost of $250. The wooden water conveyers from roofs to tanks are 
worn out and should be replaced by galvanized gutters and pipes. The estimated 
cost of these repairs is $385 for material and work. 

respectfully, J. Lours Horsey, 
Acting Asst. Surgeon. 
The SURGEON-GENERAL. 


[Inclosure. | 


Transactions at Cumberland Sound, Florida, national quarantine station for year 
ending June 30, 1905. 


July.| Aug.| Sept.) Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr.) May June.| Total. 

Vessels spoken 

and passed _----- 20 20 15 Dea sera. | Uae Nese ee eee | Se 16 28 12 148 
Steamers inspect- 

ed and passed__- 9 10 8 5 1 3 2 1 4 if 6 2 58 
Sailing vessels in- 

spected and 

PassedA< $2724: 6 4 4 4 5 11 is 6 6 9 5 2 69 
Sailing vessels 

disinfected. ....|_----- 2 | Sulbeeses Fr ne ee aes ee | ae eee cece Vee oes 1 6 
Number of crew 


on steamers...-.| 252 | 264{ 221] 151 31 | 100 62 28 | 108; 194) 185 59, 1 bao 
Number of crew 

on sailing ves- 

SOlnmeE ese 212 | 244 | 225) 270) ot). 110 63 De 57 V2. 280m\2 10ST eles 
Number of pas- | , 

sengers on 


| 
Steamers... als Sus 5 Maiet elas ee LS ORE cl Me 2 eae Re 1 Oulls ee 9 
Number of pas- | 
sengers on sail- | 
ing vessels _____- 10 6 | teaple Be Dr eee 3 Gia eee oh GND Seen ks 8 43 


ST. JOHNS RIVER INSPECTION STATION. 
[St. Johns River inspection station; post-office and telegraph address, Mayport, 
Fla. ] 


[Report of Acting Assist. Surg. George Macaulay, in charge. ] 


Sr. JOHNS River INSPECTION STATION, July 1, 1905. 


Sir: This station is located on the southern shore of the St. Johns River, about 
°8 miles from the bar of said river, and within the corporate limits of the town 
of Mayport, Fla. 

The station; as its name implies, is primarily an inspection one for all 
vessels which enter this port, though when deemed necessary fumigation and 
(lisinfection are provided for by iron pots for sulphur burning, a regenerator for 
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formaldehyde gas, and force pumps for washing and spraying with corrosive 
sublimate solutions. 

The only building is the boat house, which is aiso used for speaking vessels 
and as a storehouse for all tools and other appliances. 

The accompanying statistical! table gives an accurate account of the transac- 
tions which have transpired at this station during the year ending June 30, 1905. 

Respectfully, 
GEORGE MACAULAY, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 
[Inclosure. ] 


Transactions at St. Johns River, Florida, national quarantine station for year 
ending June 30, 1905. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. Mar.) Apr.| May./June.| Total. 


Vessels spoken 


and passed __-_-__- 19 18 18 i Wek, Ae | soe. si ald a eee 35 30 27 174 
Steamers inspect- 

Oc andi pAssed= so 2 se. a-2e--= it 2 if i Oh eee iL 23a eam. Peas aS qt 
Sailing vessels in- 

spected and 

Massed == os. |. 6 1 6 5) 9 18 11 dy 12 4 5 3 91 
Number of crew ; 

on steamers. ---- 58 40 98 67 27 22 AD Wes cme 16 | 165 | 100 93 731 


Number of crew 
on sailiug ves- 
Sole: Se eect a: 153 | 122) 145 | 221 67 | 142 92 83 90 | 218 

Number of pas- 
sengers on 
SbeaiMmerse 4-5) sees | Se se ee IL Re OS ears ERE RU OE: aa 7 6 8 4 26 

Number of pas- 
sengers on sail- 
ing vessels ___-_-- 


ae 
bt 


KEY WEST. 
[Key West quarantine; post-office and telegraphic address, Key West, Fla.] 
[Report of Acting Asst. Surg. S. D. W. Light, in charge. ] 


KEY WEST QUARANTINE, 
June 30,1905. 


Str: I have the honor to submit the following report of the operations of this 
quarantine station for the twelve months ending June 30, 1905. I was appointed 
an acting assistant surgeon in this Service on August 28, 1904, and at once 
assumed charge of this station. 

The personnel consists of an acting assistant surgeon in.charge of station 
and two attendants (engineer of the launch Gannet and engineer of shore 
plant). 

The disinfecting apparatus consists of a steam disinfecting chamber, housed 
in a one-story, frame, corrugated-iron building covered by tin shingles, occupy- 
ing ground to the rear of the docks of the Peninsular and Occidental Steamship 
Company, on land leased from this company. 

This structure is divided into three rooms or compartments, one containing 
the disinfecting apparatus with its boilers, etc., measuring 380 feet long by 20 
feet wide. A second room measures 42 by 10 feet, and was especially con- 
structed as a disinfecting chamber; the roof, sides, and floor being composed of 
four thicknesses of lumber, the inner two of which are tongued and grooved and 
separated by interposed layers of felt paper. The ceiling seams are white 
leaded and the walls are fitted with woven-wire racks for the thorough 
spreading out of infected materials during the process of sterilization. 

A third chamber is a long, narrow compartment 42 by 8 feet in dimensions, 
and formerly did service as a baggage storeroom. Owing to the absence of 
any of the infectious contagious diseases at this port and the more recent dis- 
coveries anent quarantinable diseases and their prevention, this plant has not 
been used since my assuming charge of the station. 

Two launches are credited to this station—the launch Annie, now dismantled 
preparatory to being repaired, and the new gasoline launch Gannet, received 


ee 
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from the medical purveyor of the Service December 23, 1904. This launch is 
36 feet long, 8 feet beam, and is fitted with a 16-horsepower Globe marine 
‘engine, built by the Pennsylvania Iron Works Company, Philadelphia. 

I boarded all steamers and vaccinated certain passengers from the mainland 
not showing evidence of a recent successful vaccination from August 23, 1904, 
the date of my assuming charge, until May 1, 1905, when, upon the orders of 
the Bureau, this work was discontinued. During the period mentioned upward 
of three hundred persons were vaccinated. 

During my boarding and inspecting of vessels from foreign ports I have the 
honor to report that no quarantinable diseases were encountered. 


Respectfully, 
SAML. D. W. LIGHT, 
Acting Assistant Surgeon. 
‘The SURGEON-GENERAL. 
[Inclosure. ] 


Transactions at Key West national quarantine station for year ending June 
80, 1905. 


July.| Aug. |Sept.| Oct. | Nov.| Dec. | Jan. | Feb. |Mar.| Apr.| May. June.) Total. 


Steamers inspect- 
edand passed___| 33 28 24 15 18 28 24 26 32 29 36 35 328 
Sailing vessels in- 
spected and 
peee ~~. 2... 12 6 6 10 8 5 8 5 7 5 8 6 86 
Number of crew 
on steamsrs----- 1,243 11,043 | 927 | 827 | 842 |1,183 |1,727 |1,302 |1, 288 |1,152 |1,851 [1,340 | 14,720 
Number of crew 
on sailing ves- 


Number of pas- 
sengers on 
steamers _------- 821} 7380| 717 | 712 | 512 |1,064 {1,953 2,344 |2,340 |1,161 |1,560 [1,304 | 15,218 

Number of pas- 
sengers on sail- 
ing vessels ---..- Gh es 42 80 63 23 37 45 82 44 79 41 593 


BOCA GRANDE. 


[Boca Grande quarantine; post-office and telegraphic address, Punta 
Gorda, Fla. ] 


[Report of Acting Asst. Surg. W. Barnes, in charge. ] 


Transactions at Boca Grande national quarantine station for year ending 
June 30, 1905. 


July.| Aug.|/Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr.| May.'June.| Total. 


Vessels spoken 


and passed. .-.--- i) 5 1 1 4 1 J 1 3 3 3 4 29 
Steamers inspect- 

ed and passed ---|.-...- 1 Bie ahs Mh ds Prat ale eared otro coe ee ere 1 dijsekey 6 
Sailing vessels in- : 

spected and 

OG Sie Sa Bae a Rabeee Spe, eRe | eC IN Biases Lt i eee 3 4 1 11 
Number of crew 

on steamers..---|------ 25 a 4 Se ae Se ee (Oe ee eae ee 62 72 ees 176 


Number of crew 
on sailing ves- 
ESE Pe Ree Brsts | Sa esr | ees Ry | ee it heats 23 32 5 89 

Number of pas- ; 
sengers on 
Gronrers= 2-2 5.\ 5.22 2 PAP ee ee ene eee ass obs aa aoe ealamee ais 5 LO) et Sae 19 

Number of pas- 
sengers on sail- 
Pia ANC Ns Meicate Waa SN ere ait eit ve | aed oO) Se of weed | AY cs mall Smiter DO arenes 5 


W. BARNES, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL, 


182 PUBLIG HEALTH AND MARINE-HOSPITAL SERVICE. 


ST. GEORGES SOUND. 


[St. Georges Sound quarantine (East and West Pass), Carrabelle, Fla. ] 


[Report of Acting Asst. Surg. B. B. Blount, in charge. | 


ST. GEORGES SOUND QUARANTINE, 
June 30, 1905. 
Str: In making a report of this station for the year ending June 30, 1905, 
I have the honor to state that the personnel consists of 1 acting assistant 
surgeon and 2 attendants-—1 attendant here and 1 at West Pass, Apalachi- 
eola, Fla. 
There are no buildings belonging to the Service. i 
Respectfully, B. B. BLount, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


* 


Transactions at St. Georges Sound national quarantine station for the year end- 
ing June 30, 1905. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr.; May. June.| Total, 


| 

Steamers inspect- | 
edrandgoacsed'== les ces eee Ieee ew eile eset JA Bette eee es eee Sane] See [2 AE elie Re 1 
Sailing vessels in- 
spected and 


ASSOC ee ree ec einc, tsa alae Seelam 2 4 6 iS 6 5 9 5 5 43 
Number of crew | 
OMISTORMICH Sse seen ee olen s Heceaee 7 |e tae ee ge = er | MP Ean | sre | ge Se alll 8 24 


Number of crew 
on sailing ves- 
SSSI pa 2 alt ly As ee a ew we see tS PAN 36 58 145) 56 58 74 40 Ins) 413 


SANTA ROSA. 
[Santa Rosa quarantine; post-office and telegraphic address, Pensacola, Fla.] 
[Report of Acting Asst. Surg. R. C. White, in charge. ] 


SANTA ROSA QUARANTINE, July 6, 1905. 


Str: In compliance with instructions contained in Bureau circular letter of 
May 9, 1905, to give a description, location, ete., of this station, together with a 
report of transactions during the fiscal year ending June 380, 1905, I have the 
honor to report as follows: 

Santa Rosa quarantine station was, until August, 1901, conducted by the State 
of Florida, when it was transferred to and accepted by the Service, and pro- 
vision was made in the sundry civil bill, approved June 28, 1902, for the pur- 
chase of this as well as other Florida quarantine stations thus transferred. 
This station, located on Santa Rosa Island, about 7 miles from the westerly 
end and a like distance from the city of Pensacola, is the inspection and board- 
ing station for vessels arriving at this port. 

The personnel of the station consists of 1 acting assistant surgeon, 1 pharma- 
cist, and 8 attendants. 

The station is equipped with a steam disinfecting plant for the disinfection 
of clothing of crews of vessels, bedding, etc., and a building is provided for the 
shelter of vessels’ crews while undergoing detention during the process of disin- 
fection of their personal effects. The station has hospital accommodations for 
a limited number of patients requiring hospital treatment. 

The quarters of the station are ample for officers and attendants, consisting 
of separate cottages for the medical officer in charge and pharmacist, and a 
commodious building for the attendants. 

In addition to the buildings used for quarters, there are accommodations for 
the customs inspector and pilots of vessels, a new building having been erected 
for the use of the latter during the year just closed, . . 


_— 
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The floating property of the station consists of two naphtha launches and a 
dingey ; the smaller of the two launches is used as a boarding boat and the 
larger is used for carrying mai! and provisions daily from Pensacola to the 
station. 

Respectfully, R.,. Cr WHITE. 
Acting Assistant Surgeon, in Charge. 
The SURGEON-GENERAL. 


[inclosure. ] 


Transactions at Santa Rosa national quarantine station for the year ending 
June 30, 19065. 


July.| Aug. |Sept.| Oct. | Nov.| Dec. | Jan.| Feb. | Mar.| Apr.| May.'June.| Total. 
| | | 

Vessels spoken 

and passed.-.....|__.._- a ee ae See 4 2 it 4 Pulse aS iiss sees 21 
Steamers inspect- 

edand passed...; 18 fh 7 9 21 13 19 15 16 19 10 13 167 
Steamers. disin- 

oo 2 3 4 Eee a! | aoe | eens yee | ie 5 6 2 27 
Sailing vessels in- . 

spected and 

i 6 5 4 10 atu 18 18 14 14 1 5 3 104 
Sailing vessels ' 

dismrected: 22 .|4_.... 1 38 1 2 | bel eee id || See ik i 3 15 
Number of crew 

on steamers. _._- 521 | 263 | 327, 395 | 559 | 407] 560] 464) 448] 610] 463| 428) 5,440 
Number of crew 

on sailing ves- 


oe 75 92 | 101 | 185) 188 | 271) 149 | 228 |. 2238 23 76 82 | 1,688 
Number of pas- 
sengers on 
steamers _______- | 1 i 12 5 Sao eee ig Dae 2 2 30 
Number of pas- 
sengers on sail- 
ing vessels ______ (2 Gaeee 1 7 Tb ee 5 1 Sees Ne tes Dies ose 15 


BISCAYNE BAY. 
[Biscayne Bay quarantine; post-office and telegraphic address, Miami, Fla.] 
[Report of Acting Asst. Surg. James M. Jackson, jr., in charge. ] 


' BISCAYNE BAY QUARANTINE StTaTION, July 1, 1905. 


Sir: I have the honor to report that Biscayne Bay quarantine station is 
located on the quarantine steamer McAdam. The vessel is a flat-bottom river 
steamer purchased for this purpose in 1901. The disinfecting plant is very com- 
plete, consisting of a separate boiler for furnishing steam to the disinfecting 
plant when steamer boilers are not in use. The disinfecting plant consists of 
steam Sterilizing chamber with cars for same. The vacuum on sterilizing 
chamber is made by steam jet. Sulphur furnace is supplied with power fan and 
hose for conveying gas to the vessel undergoing disinfection. The bichloride 
tank holds 500 gallons, with steam pump and hose for use of same. These are 
all located on the main or lower deck of the McAdam in such position as to be 
easily accessible in case of disinfection of a vessel brought alongside. The 
lower deck of the McAdam is also fitted with galley and dining room for crew. 
The upper deck is divided into a saloon and staterooms, of which there are 28 
in number, where crews of disinfected vessels can be accommodated till work 
is done. Above this there is a hurricane deck which is supplied with proper 
stanchions and a good awning which can easily be stretched and make a good, 
comfortable assembly room; or a tent could be put up and patients easily isolated 
in case of suspected sickness. There are sufficient staterooms, each having two 
berths, for use in an emergency for detention purposes. The quarantine an- 
chorage is 24 miles down the bay, at the entrance of the channel. There is 
-here an area of a half mile square used as quarantine anchorage, where the 
McAdam is moored to a first-class iron sinker with 15 fathoms of 1% chain 
during the active quarantine season. This location commands a full view of 
the bay, and ali vessels call and report before entering port. We find that this 
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not only enables us to know that nothing is slipping by. but also creates public 
confidence. 

There has been nothing of special interest at this station during the past year 
except the small epidemic of dengue in Miami iast fall, which was reported to 
the Bureau. 

Respectfully, JAMES M. JacKSON, Jr., 
Acting Assistant Surgeon, in Charge. 
The SURGEON-GENERAL. 


Transactions at Biscayne Bay national quarantine station for year ending 
June 30, 1905. 


July.| Aug. |Sept.| Oct. | Nov.) Dec.| Jan.| Feb.|M r.| Apr. | May.|June.| Total. 


Vessels spoken . 
and passed -_-.--- 51 55 52 62 (6) 57 49 41 35 34 73 66 658 


Steamers inspect- 
ed and passed___|__-.-_|- ee oe ete ts, eae tara ans 3 16 20 45) 14 Ei ke eee eae 79 


Sailing vessels in- 
spected and 


WASSOd 22 Ae ee 2 i 2 2 il AI Sener 2 Nes SS 2 16 
Number of crew 
ON Steamers 2 f2) Pec. goo e dees le ee ee ee See 135 | 760 |1,040 1,112 | 688 Balai 3, 650 


Number of crew 
on sailing ves- 


Number of pas- 
sengers on 


SUCAIMOrS 0 Joe als etlaies Seen eee ee oe ee ee 82. |) 9147125082) 12,645 I 545 ee eee 6, 218 
Number of pas- 

sengers on sail- x 

ing vessels___.._|__----- 14 14 16 27 20 OI Same os 25 VEE seems 13 168 


PORT INGLIS. 


[Port Inglis inspection station; post-office and telegraphic address, Dunnellon, 
Fla. | 


[Report of Acting Assistant Surgeon Griffiths, in charge. ] 


Transactions at Port Inglis national quarantine station for year ending June 
30, 1908. 


July.| Aug.|Sept.) Oct. | Nov.| Dec. | Jan. | Feb.| Mar.| Apr.|May.|June.| Total 


Vessels spoken 
and passed --_---- Nan ae a Seen i 2 iy eaesanaes| pais 1 a 4 if 11 


Steamers inspect- 

ed and passed._.- 2 3 1 i 3 W 2 2 3 3 Ale SSS 27 
Sailing vessels in- 

spected and 

assed ete eo ues ies ieee ToL esses ae lie ea eee i 1 SbriSacest| ees 5 
Number of crew 

on steamers-_-__- 108 89 26 46} 153 47 57 ot LIS" 1207) 228 20} 1,064 


Number of crew 
_ on sailing ves- 
PSYC NSE cg Sore 5 een (ae Oe coy eee 2 Mees 1 ee eas 6 5 She es meee es iets es 33 


GRIFFITHS, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 
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PASCAGOULA. 


[ Pascagoula, Miss., quarantine. ] 
[Report of Acting Asst. Surg. B. F. Duke, in charge. ] 


PASCAGOULA QUARANTINE, July 8, 1905. 


Sr: Referring to circular letter of May 9, calling attention to the necessity 
of transmitting certain reports of operations and other matters concerning the 
various quarantine stations, I have the honor to state that a tabulated report of 
the actual transactions has been forwarded as required. 

My residence commands an unobstructed view of Horn Island Pass, so that 
with a good glass I am able to see all that goes on there in daylight, and to 
observe the approach of vessels in time to meet them promptly on their arrival 
in the inspection grounds. 

During the month of April a few cases of the walking variety of smallpox 
appeared here, giving the people a scare sufficient to cause 400 or 500 to be 
vaccinated. 

Respectfully, B. F. DUKE, 
Acting Assistant Surgeon, in Charge. 
The SURGEON-GENERAL. 


[ Inclosure. ] 


Transactions at Pascagoula national quarantine station for year ending June 


30, 1905, 
July.) Aug.| Sept.) Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr.| May.|June.| Total. 
| 

Vessels spoken 
and passed ___._- 4 D 8 3 2 Ll mene 2 it iL 4 4 35 

Steamers inspect- 
edand passed__- ihe, Re eee DE gree €.2|egess See , Wel leeg eed pene ee, eae SS eee 4 

Sailing vessels in- 

spected and 
passed srs 5 2 3 1 8 4 dwt 18 18 13 25 18 10 9 134 

Number of crew 
on steamers..___- 23 1 DG ok A oh Ns tee 8 eee gee ae i ig eae 79 


Number of crew 
on sailing ves- 
ONS ee So Fase 55 54 94 76 | 144 | 1381 | 118 | 220] 126; 150; 152| 104| 1,414 

Number of pas- 
sengers on sail- 
COV OAR OLS isa sresetlin ood seeds ee wl es ee ele lat 1 | 6 5 il il 23 


GULF. 


{Gulf quarantine; post-office and telegraphic address, Ship Island, via Biloxi, 
Miss. ] 


| Report of medical officer in command, Passed Asst. Surg. C. W. Wille. Assumed 
command under official orders of March 24, 1905.] 


GULF QUARANTINE, SHIP ISLAND, Miss., July 1, 1905. 

Str: As directed in Bureau circular letter of May 9, 1905, I have the honor to 
transmit herewith a report of the quarantine transactions for the fiscal year 
ending June 30, 1905. 

This station is located on Ship Island, a sand bar about 10 miles long and 
three-fourths mile wide, situated in the Gulf of Mexico, about 12 miles off the 
coast of Mississippi. The station proper is located on the northern shore about 
the middle of the island, where infected vessels and vessels from infected ports 
are subjected to quarantine treatment. Here is maintained an efficient quaran- 
tine plant. An inspection station is located on the western end of the island, 
about 4 miles distant from the main station. This station is available for ves- 
sels bound to ports of Mississippi, while vessels with sickness aboard are also 
remanded from the Mobile quarantine station for treatment. 
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During the year ended June 30, 1905, 2 cases of yellow fever, 12 cases of mala- 
ria, 3 dysentery, 3 enteric fever, and 1 chancroidal bubo received treatment at 
this station. 

Respectfully, C. W. WILLE, 
Passed Assistant Surgeon. 
The SURGEON-GENERAL. 


[ Inclosure. ] 


Transactions at Gulf national quarantine station for year ending June 30, 1905. 


July.| Aug. | Sept.) Oct. lov. Dec. | Jan. | Feb. | Mar.| Apr.| May. June.| Total. 


Vessels spoken ; 
and passed _-_-_-.- 3 I cee saeesoe ct Swed teres aaee oe ; lit, Cee erame pe eee if 
Steamers in- 
spected and 


passedyL-) ian,.-Ye 2 Saoseee 3 6 2 7 7 3 6 6 4 47 
Steamers disin- 

f6eted 22. 2s... 2 Dos ieee ee [TGS le hares (es oe ee lene De A ere ea 1 8 
Sailing vessels in- 

spected and 

passed . ._..___-- 16 7 i 15 15 18 18 10 6 4 12 12 139 
Sailing vessels 

disinfected ____- 5 8 6 5 1 at 1 1 2 6 8 9 53 
Number of crew 

on steamers...:.|. 99 | 157 }20.-2. 507} 153 52 | 161 | 154 3a 14200 dss 2 2a or 


Number of crew 
on sailing ves- 
sels ies... ea age 266 | 142 | 222) 224] 209 | 28) 151 |] 128 69 93| 1738 | 184] 2,114 

Number of pas- 
sengers on is 
steamers _______- il ei ee ee | aris ve i | se ae Seca pre |e |e aie AB a 33 37 

Number of pas- 
sengers on sail- 
ing vessels _____- 9 Oe ee a eee 6 ei 6 3 AS 2 see eee ees eee 28 


SAN DIEGO. 


[San Diego quarantine; post-office and telegraph address, San Diego, Cal.] 


[Report of medical officer in charge, Acting Asst. Surg. W. W. McKay. As- 
sumed charge under official orders of April 4, 1889. ] 


SAN DIEGO QUARANTINE, July 1, 1905. 


Sir: In compliance with instructions contained in Bureau circular letter of 
date May 9, 1905, I have the honor to submit herein description and location of 
San Diego quarantine station and a report of transactions of the same during 
the fiscal year ending June 30, 1905. 

The station is located near the entrance of the Bay of San Diego, 14 miles 
north of Fort Rosecrans, which-is exactly at the entrance of the bay. The 
quarantine station was located within the military reservation in 1890, on a 
block of land purchased by the Treasury Department from a private individual 
who happened to have good title to land at this particular point on the water 
front. 

In 1891 the War Departemnt transferred all land surrounding the quar- 
antine station to the Navy Department, thus leaving the quarantine station 
directly in the center of the water frontage of the navy reservation. During the 
last Congress an effort was made by the Navy Department and the citizens of 
San Diego, through the Chamber of Commerce, to remove the quarantine station 
to another point in the bay in order that the Navy might utilize all the water 
front and land at that point. The bill introduced in Congress for the removal 
and rebuilding of the station passed the United States Senate, but failed to pass 
the House. The bill carried an appropriation of $200,000, the amount esti- 
mated several years since, when the first efforts at removal were made. This 
amount would now be barely sufficient, when taking into consideration that 
if the station is removed most of it must be placed on iron piling out in the bay, 
and both labor and materials have greatly advanced in cost since the estimates 
were made. In addition to the regular inspection of vessels the quarantine 
officer has made physical examination of 564 aliens coming to this port aboard 
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the vessels inspected. Of this number 2 were certified for rejection and were 
deported. During the year 8 vessels were spoken, these being United States 
Navy vessels from Magdalena Bay, a target-practice resort on a desolate portion 
of the Mexican coast where navy vessels go for target practice. Ninety-six steam- 
ers and 27 sailing vessels were inspected and passed, making a total of 131 ves- 
sels from foreign ports, carrying 4,800 crew and 1,318 passengers. No vessels 
were disinfected, this being accounted for on account of the California and 
Oriental and Hamburg-American lines of steamships being temporarily dis- 
continued from touching at this port, thus making most of the foreign com- 
merce at present only with near-by Mexican coast ports. 

The buildings, improvements, and floating property of the station consist of 
the following: Quarters for one medical officer, quarters for attendants, hospi- 
tal for noninfectious cases, laundry, with 12 stationary wash tubs, a Wilke’s 
water heater, and laundry stove; a detention barracks for steerage passengers, 
a boathouse, with quarters for crew of quarantine steamer; a wharf, with 
warehouse containing disinfecting machinery and baths. The floating property 
of the station consists of a steam launch, a gasoline launch, and two small boats. 

Respectfully, 
W. W. McKay, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


[ Inclosure. ] 


Transactions at San Diego national quarantine station for year ending 
June 30, 1905. 


July.| Aug.|Sept. Oct. | Nov.| Dec. | Jan. | Feb. | Mar. Apr.|May.|June.) Total. 


Vessels spoken | 


andaprssed_.. 2. s4!2. <n22 eee eee | 5 NO See mere es | epee ee i TA essere cae 8 
Steamers inspect- 

ed and passed_-- 7 5 (i 8 7 8 8 10 11 8 8 9 96 
Sailing vessels in- 

spected and 

Cl ae rer: a A! 5 ri 3 2 2 ik BS 1 27 
Number of crew | 

on steamers __.-| 146 86 | 155 | 485 | 303 | 183 | 171 1,527 | 237 |) 604; 384] 331 | 4,612 


Number of crew 
on sailing ves- 
Soldew: Seemoel 26 64 

Number of pas- 
sengers on 
steamers... 163 99 | 182) 107 96 94 92 66 | 100 90 | 104) 163 1,806 

Number of pas- 
sengers on sail- 
ing vessels __...- 1 it [ree (epee a ee ee AT ee ya [ec te [ee lee eg 12 
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LOS ANGELES AND SUBPORTS. 
[Los Angeles quarantine; post-office address, Los Angeles, Cal.] 


|Report of medical officer in command; Surgeon J. O. Cobb. Assumed command 
under official orders of November 29, 1902. | 


Los ANGELES QUARANTINE, 
July 6, 1905. 
Str: I have the honor to transmit herewith annual report of quarantine 
transactions at Port Los Angeles, San Pedro, and Santa Barbara, for the fiscal 
year ending June 30, 1905. 
Respectfully, J. O. Coss, Surgeon. 


The SURGEON-GENERAL. 
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Transactions at Los Angeles national quarantine station and subports for year 
ending June 30, 1905. 


.| Sept. 


Oct. 


Nov. | Dec. 


Jan. 


Feb. 


Mar. 


Apr. 


May. 


June.| Total. 


Steamers inspect- 
ed and passed -_- 
Sailing vessels in- 
spected and 
passed 
Number of crew 
on steamers ---- 
Number of crew 
on sailing ves- 


Number of pas- 
sengers on 
Steamers. 52-2: 

Number of pas- 
sengers on sail- 
ing vessels 


SAN FRANCISCO. 


[San Francisco quarantine; post-office and telegraphic address, Angel 
Island, Cal. | 


[Report of medical officer in command, Passed Asst. Surg. Hugh S. Cumming. 
Assumed command under official orders of December 28, 1901. ] 


SAN FRANCISCO QUARANTINE, June 30, 1905. 


Sir: I have the honor to submit the following report of the transactions at 
this quarantine station during the year ended June 30, 1905: 


July. 


Aug.| Sept. 


Oct. 


Nov./| Dec. 


Jan. 


Feb. | Mar. 


Apr. 


Vessels boarded 
and passed 
Steamers inspect- 
ed and passed - -- 
Steamers disin- 
fected 
Sailing vessels in- 
spected and 
passed 
Sailing vessels 
disinfected 
Number of crew 
on steamers. --__- 
Number of crew 
on sailing ves- 


Number of pas- 
sengers on 
steamers ...____- 

Number of pas 
sengers on sail- 
ing vessels 

Number of ves- 
sels from ports 
infected with 
cholera or 
IASC tse sep ee 

Number of ves- 
sels from yel- 
low-fever ports. 

Number of per- 
sons detained in 
quarantine -__.- 

Number of cases 
treated in isola- 
tion hospital 

Number of ves- 
sels held for di- 


% 


or 


3, 460 |2, 636 
276 | 476 
3, 787 |3, 323 


10 


19 


+ 


May. 


June.| Total. 
Biber 22 
36 444 

2 15 

34 392 

i 10 
2,592 | 36,909 
659 | 8,155 
4,481 | 52, 627 
48>) 1770 

23 228 

3 61 

131 | 2,460 
ao tee 6 
SCRE: FE 
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During the year 883 vessels (481 steamers and 402 sailing vessels) were 
inspected and 25 vessels were disinfected. Upon these vessels a total of 101,921 
persons were inspected, and of these 2,460 were detained in quarantine. 

Two cases of smallpox were treated in the hospitals, and 14 cases were held 
in isolation cabins pending diagnosis. 

One vessel was held in quarantine pending a diagnosis. 

One vessel arrived with smallpox on board and one case was discovered dur- 
ing detention. One vessel arrived haying had a death from plague, and one hay- 
ing had yellow fever on board en route. 

To guard against infection of the city by rats from vessels arriving from 
plague ports, vessels from plague ports are directed to use rat guards, raise 
gang planks, ete., and the custom officials have continued to assist in this work 
by watching vessels. 

The west coast of America continues to be a menace, although the medical 
officers stationed at Callao and Guayaquil have lessened both the danger and 
the necessity of detaining vessels. 

The necessity of providing better facilities for boarding and inspection has 
been recognized by the Bureau, and a disinfecting plant and steam tug, which 
will be suitable for boarding as well as handling the disinfecting barge, have 
been started. An appropriation is now available for telephone communication 
between the station and the city, and this will add much to the efficiency of the 
station. 

The relations of the Service with municipal and State health officials and 
societies continue pleasant, and the coordinate branches of the Federal Govern- 
ment continue to render assistance, this being particularly true of the branches 
of our own Department, the customs and Revenue-Cutter Service. 

Respectfully, 
HucH 8S. CUMMING, 
Passed Assistant Surgeon in Command. 
The SuRGEON-GENERAL. 


EUREKA. 


[Eureka (Cal.) quarantine. ] 
[Report of Acting Asst. Surg. C. V. Thompson, in charge. ] 


Transactions at Hureka national quarantine station for year ending June 80, 


1905. 
July.| Aug. | Sept.) Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May.|June.| Total. 
Sailing vessels 
inspected and 
joe a ae 1 1 W tag ete ex Shen IRS oe esl neha oe iy eee eee 1 i 7 
Number of crew 
on sailing ves- 
SOM 2 Ses cre os 8 8 10 Bele Re 2745 i eos feelers Sheed anos epee 9 8 59 
Number of pas- 
sengers on sail- 
ing vessels ____.- Ay aes oll gee) ns arm alt we cS Rea eo Bs Gaul bere aes Ame le cecal | Mee eo 2 
Respectfully, C. V. THOMPSON, 


Acting Assistant Surgeon. 
The SURGEON-GENERAL. 


COLUMBIA RIVER. 
[Columbia River quarantine; post-office and telegraph address, Astoria, Oreg. ] 


[Report of medical officer in command, Asst. Surg. Baylis H. Earle. Assumed 
command under official orders of November 28, 1900. | 


COLUMBIA RIVER QUARANTINE, July 20, 1905. 
Str: I have the honor to submit the following report of the transactions of 
the Service at this station during the fiscal year ending June 30, 1905: 
Sixty-two vessels of all classes arrived at this port during the fiscal year 
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ended June 30, 1905, for quarantine inspection, of which number 60 were 
inspected and passed and 2 were detained. One of those detained, the 
Trench bark Ville de Miilhouse, from Hamburg, Germany, had had a death 
from tuberculosis on board only a few days before arrival, and was detained 
a sufficient length of time to have the room in which the deceased had been 
isolated fumigated and cleaned in accordance with the regulations on the sub- 
ject. 

The British steamship Hlleric, from Shimonoseki, Japan, had two cases of 
smallpox on board at the time of arrival. One of these, a Chinese fireman, 
was convalescent from a mild attack of varioloid. The other, the master of 
the vessel, a man of about 50 years of age, had been sick three days with 
severe premonitory symptoms of the disease. The men were at once isolated 
on shore, with a member of the crew in attendance on each. The entire crew 
were bathed and their effects and the entire vessel disinfected in accordance 
with the regulations. All the crew, together with the entire quarantine force, 
were vaccinated, and those failing to take were revaccinated after four days’ 
observation. Certain members of the crew having communicated with the sick 
master’s room in defiance of orders and then with the others and the vessel, 
the crew and the vessel were detained longer than would otherwise have been 
necessary, and the entire disinfection process repeated. 

Asst. Surg. Baylis H. Earle was directed by Bureau letter of April 6, 
1905, to proceed to such places as might be necessary on Yaquina Bay, Siuslaw 
River, Umpqua River, and Coos Bay, Oregon, and make inspections of them 
and recommendations as to the appointments of acting assistant surgeons for 
duty as United States quarantine inspectors. Accordingly, he left Astoria by 
steamer on April 19, 1905; visited all necessary places on Coos, Alsea, and 
Yaquina bays, and the Coquille, Siuslaw, and Umpqua rivers, and returned to 
Astoria on May 12, 1905, having been substituted during his absence by tem- 
porary Acting Asst. Surg. Robert J. Pilkington. 


STATE QUARANTINES. 

In his inaugural address to the twenty-second legislative assembly of the 
State of Oregon (19038), His Excellency ‘Governor George E. Chamberlain had 
recommended that, inasmuch as the Federal Government had established and 
was maintaining a quarantine station at the mouth of the Columbia River, the 
position of State health officer at the port of Astoria, Oreg., be abolished, and 
that the amounts of service performed, respectively, by the State health officers 
at Coos Bay, the Umpqua River, and Yaquina Bay be inquired into and a salary 
paid each commensurate therewith. 

A bill embodying the governor’s recommendations was introduced in the lower 
house of the legislature, but could not be brought to a vote in the upper house 
for lack of time before the close of the forty days’ session. 

In his biennial message to the twenty-third legislative assembly of the State 
of Oregon (1905), having been advised that if the State would abolish its 
entire quarantine service the Federal Government would take control of and 
administer the same, the governor recommended their abolition in the follow- 
ing words: 

‘** Health officers are maintained at Astoria, Gardiner, Marshfield, and Yaquina 
Bay at an annual expense of $2,700. This might, with propriety, be saved to the 
State by doing away with these stations. The United States maintains a 
quarantine station at Astoria, in charge of a capable physician, and I have assur- 
ances that if the stations at the other points named are abolished they will like- 
wise be placed under Federal control. I renew my recommendation of two 
years ago for the abolishment of the State quarantine service at the points 
named, because I feel that their establishment and maintenance along the coast 
comes more properly within the jurisdiction and control. of the Federal 
authorities.” ‘ 

A bill embodying the governor’s recommendations was introduced in the State 
senate, was referred to a committee for investigation and report, and reported 
favorably therefrom, but some objections having been raised, was rereferred to 
the committee until definite assurances could be obtained directly from the De- 
partment that the Federal Government would take control of and administer 
all of the State quarantines in case of their relinquishment by the State. The 
assurance having been received from the Department by telegraph, the bill was 
again reported favorably, made a special order of business, and passed by both 
houses unanimously. A concurrent resolution was then introduced in the State 
senate and unanimously passed directing the secretary of state to notify the 


SS eee 
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Surgeon-General of this Service of the action of the State legislature and to re- 
quest that acting assistant surgeons be appointed to serve as United States quar- 
antine inspectors at the ports of Coos, Tillamook, and Yaquina bays and of the 
Siuslaw and Umpqua rivers. The governor also officially notified the Bureau of 
the action of the legislature and requested the establishment of a Federal quar- 
antine service at the ports of Coos and Yaquina bays and of the Siuslaw and 
Umpqua rivers. 

Accordingly, by direction of the Bureau, the medical officer in command of 
this station made inspections of these places, between April 9, and May 12, 1905, 
inclusive, and made the following recommendations : 

‘That the Coos Bay and Coquille River entrances, the Umpqua River entrance, 
the Siuslaw River entrance, and the Yaquina Bay, Alsea Bay, and Siletz River 
entrances be made national quarantine inspection stations, and each be placed 
under the charge of an acting assistant surgeon in this Service, detailed for 
duty as United States quarantine inspector, effective July 1, 1905; and, also, 
that all of these stations, together with the Columbia River quarantine station, 
be made to constitute the Oregon national quarantine and placed under the 
command of the medical officer in command of this station. 

The relations of the Service at this station with the State, county, and city 
authorities, and with the other Federal services, are of the very pleasantest 
nature possible. 

Respectfully, Baylis H. HARLE, 
Assistant Surgeon, in Command of Station. 
The SuRGEON-GENERAL. 
[ Inclosure. | 


Transactions at the Columbia River national quarantine station for the year 
ending June 30, 1905. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May.|June.| Total. 


Vessels spoken 


and passed ------ 6 % 8 1 12 3 2 4 2 4 5 2 62 
Steamers inspect- 

ed and passed --- if 3 a 1 4 1 1 2 1 2 4 2 23 
Steamers disin- 

Repu ames ete ike 22 2. 5) eae ee none ee Mee osalen aoe MW tag Ae eke tee eee 1 


Sailing vessels in- | 
spected and 


oc) 5 4 | t 6 6 2 1 2 aa 2 Ya aera 37 
Sailing vessels 

ES es a. (einen ie eon pera (eam Beg. Bae eh xe acl eee ioe aera ee ee eet 1 
Number of crew : 

on steamers-_--- 62 93 48 60 | 153 52 59 99 52 | 248) 175 9 | 1,196 


Number of crew 
on sailing ves- 
Sc ee ee 60 | 322 | 490| 162 | 1738 33 24 38 14 37 7. oy beds 1,379 

Number of pas- 
sengers on 
steamers -__-____.- 3S ge Se |e yf ee 73 pee) meen eb cre Reh DAI ee eats ae n= 583 

Number of pas- : 
sengers on sail- 
ing vessels _____- Palsy Ses cee 2 Sgn easels Bee Po te ee ae Sees A NMR ee i os ial | 11 


PORT TOWNSEND AND SUBPORTS. 


[Port Townsend quarantine; post-office and telegraphic address, Port Town- 
send, Wash. | 


[Report. of medical officer in command, Passed Asst. Surg. J. H. Oakley. As- 
sumed command under official orders of May 28, 1903. 


Port TOWNSEND QUARANTINE, July 1, 1905. 


Str: I have the honor to submit the following report of transactions at this 
station during the fiscal year ending June 30, 1905: 

The headquarters of this station are located at this port and the boarding and 
inspection of vessels is done in Port Townsend Bay. 

The hospital and disinfecting station, comprising a group of 28 buildings, is 
located on the quarantine reservation at Diamond Point, Washington, on the 
western shore of Port Discovery Bay, at its mouth, and is about 114 miles by 
water from this port. 
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The water off Diamond Point is deep, and the holding ground for anchorage 
is poor, besides vessels anchoring off the quarantine station would be exposed to 
gales from all points of the compass except those rare ones that blow directly 
off shore, consequently when detained at quarantine vessels have to go up the 
bay and anchor off the mouth of Hagle Creek, which is 24 miles from Diamond 
Point. 

During the year 266 vessels were boarded; of these 141 were steam vessels 
and the remaining 125 were sailing vessels. 

Of the total number boarded, 261 were inspected and passed and 5 (all sailing 
vessels) were sent to quarantine for disinfection. 

The 266 vessels carried a total of 16,876 passengers and 13,276 persons in their 
crews. 

Shipping from the Orient has been light during the year on account of the 
war in the Far East. 

The few vessels arriving from Shanghai have undoubtedly taken the advice 
of our representatives there and have taken ballast brought from the Saddle 
Islands or clean beach sand instead of mud from the flats about the city. 

Vessels that go to dock in the Orient bring bills of health on which is noted 
the fact that they used precautions against rats going aboard while at dock. 

During the year 7 sailing vessels and 1 steamer, with a total of 315 persons in 
their crews, were inspected and passed at Port Angeles, Wash., and 5 sailing 
vessels, with a total of 55 persons in their crews, were inspected and passed at 
South Bend, Wash., during the same time. 

Respectfully, J. H. OAKLEY, 
; Passed Assistant Surgeon. 

The SURGEON-GENERAL. 


{ Inelosures. ] 


Transactions at Port Townsend national quarantine station for year ending 
June 30, 1905. 


July.| Aug.|Sept.| Oct. | Nov.| Dec. | Jan.| Feb. | Mar.| Apr.| May. aio. eae 
Steamers inspect- 
ed and passed __-| 10 9 9 12 Tt 9 10 12 14 17 14 14 141 
Sailing vessels in- 
spected and 
passed -. o2s.2.2 56 15 4 14 18 14 6 9 8 5 7 9 11 120 
Sailing vessels 
Gisinftected: 2225. )isauee|is. 22 2ls.4522 | SER ee Rye ey, egies (PN ee erent as z 2: 5 
Number of crew 
on steamers. .-.. 835 | 747 | 691) 888} 984] 738 | 870 | 942] 881 |1,238 1,177 |1,164 | 11,157 


Number of crew 
on sailing ves- 


Number of pas- 
sengers on 
steamers_....-.- 1,480 |1,461 |1,807 1,852 {1,980 1,395 /1,225 |1,106 | 798 |1,533 1,095 {1,086 | 16,813 

Number of pas- 
sengers on sail- 
ing vessels -_.... 6 3 


2 
5 
> 
Se) 
o> 
Se) 
SU) 


Transactions at Port Angeles national quarantine station for year ending June 
JO LOO). 


July.) Aug. |Sept.| Oct. | Noy.| Dec. | Jan. | Feb. | Mar./ Apr. |May. June./|Total. 


Steamers inspect- 
ed and passed... Wes ect ape acute Sd are eRe PENS SH ee er ote ea | er NTS ee are 1 
Sailing vessels in- 
spected and 


passed .....-.... a ey Se see Diljeracee Dd eee, atl a repeeheee rege see lot aes 7 
Number of crew 
on steamers. -_.-. POO ek ce ee SS a et pare ee |e P| we eR 160 


Number of crew 
on sailing ves- 


Number of pas- 
sengers on sail- 
ing vessels ia-0. clspsee esc aie 2.s oe erate pO pape Pe (acre, ea] Re "a 3 


ee N 
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Transactions at South Bend national quarantine station for year ending June 
30, 1905. 


July. Aug. | Sept.) Oct. | Nov.| Dec.| Jan. | Feb. | Mar.) Apr. | May. June.| Total. 


Sailing vessels 
inspected and | 


[ES SSR ol ie Ree See ep lam Me 2 1 Di eg eee Mig | Se ete ae || ener | ee se 5 
Number of crew 
en sailing ves- 


2) ee ee ete eile a ale i aeeee es ee ee : 55 


Respectfully, : 
Jd: -E OaeLEy, 
Passed Assistant Surgeon. 
GRAYS HARBOR. 


[Grays Harbor quarantine; post-office and telegraphic address, Hoquiam, Wash. ] 


[Report of Acting Asst. Surg. T. C. Frary, in charge. ] 


Annual report of transactions at Grays Harbor national quarantine station for 
year ending June 30, 1905. 


July.| Aug.| Sept.) Oct. | Nov.} Dec. | Jan. | Feb. |Mar.| Apr. | May.|June.| Total. 


Sailing vessels in- | 
spected and 
passeds See oS. 4 it i il 

Number of crew | 
on sailing ves- 
SG)! Se Aa EE 46 10 8 8 29 

Number of pas- | 
sengers on sail- | 


ive) 
ro) 
rs) 
(Jt) 
wo 
~ 
rs 
oO 
4 


ing vessels ___._- 15151 | aes A ee 2 


NOME, ALASKA. 


[Nome, Alaska, quarantine. ] 
[Report of Acting Asst. Surg. A. L. Derbyshire, in charge.] 


NOME QUARANTINE, July 19, 1905. 


Str: Bureau letter April 19, 1905, requested report of number of vessels from 
foreign ports entering this port for the fiscal year ending June 30, 1905. I 
have the honor to report a ‘total of 28 during year. Twelve of these were 
whalers sailing from San Francisco, some three months previous to arrival 
here, touching at Siberian points en route; 16 were mostly from British Colum- 
bia ports, loaded with coal; the U. S. revenue cutter Thetis, from Honolulu, 
and several excursion boats on their return trip between Nome and Siberian 
points were included. 

Respectfully, A. L. DERBYSHIRE, 
Acting Assistant Surgeon. 
The SURGEON-GENERAL. 
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En Paso, TEx. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


[Report of Acting Asst. Surg. E. Alexander. ] 


Transactions at Hl Paso, Tex., from July 1, 1904, to June 380, 1905. 


Disinfec- 


Inspection : Vaccina- < 5 
of Mexican fen ot Certifi- |tion of im- eee on Ne 
Month. Central |,; s cates of | migrants Pp 

linen and : |from 3 to 5) bones and 

passen- otlier death. and their devs hides 

gers. Solon: children. og ; 

1904. Pieces. Carloads, 
aU apse a ee cnt es 851 1, 724 al 8 
SACURUAS Gia soto eee ec 912 1,518 1 16 2s (a oe ee 
September .........2221--2:- 604 tO ce te ees GO: Ores) ee | Sa eee 
OCCOW CT sees nase oe ese 923 saya an eee as Seence 20ers 2 
INVENIO So. 2s. sso eae 835 LOO oe eye ee Ooo ive Pele ee [ye een ee 
Decempel)s 4 .ss25 =e Ss ee 1, 223 EB | 5 le Bae para DOM = ke ea eer 2 | ere ee 
1905. 
AE Wahl Git eet Bees Sate Se aed 956 11,121 3 Gh 2 2ktr ee Se a eS 
MG RUALY se. eee el ee eee 1, 050 1, 529 2 OA ean ae eee 1 
Marehise.ie. 22 Saeed aoe 1, 158 de GOs ete, 22 ese oes ee edhe a ei 8 on 
NG SAN ee See ie ame alter Ld eine 1, 355 1, 225 a 8 9 i 
NY eee ee ee 833 a Se eee Oe cements ceca 2 
DQG 2 Bs Rae ed borane 1,031 2, 133 4 1S ee ede tee 1 
EO bE ae eae ee ees 11, 731 19, 224 16 193 13 9 
EK. ALEXANDER, 
Acting Assistant Surgeon. 
CONCLUSION. 


The above report covers the work of the Service coming under the 
Bureau division of domestic quarantine during the fiscal year. 
Respectfully submitted. 


The SurGEON-GENERAL. 


A. H. GLENNAN, 


Assistant Surgeon-General. 


DIVISION OF SCIENTIFIC RESEARCH AND SANITATION. 
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REPORT OF THE DIVISION OF SCIENTIFIC RESEARCH AND 
SANITATION. 


By H. D. GEDDINGS, 


Assistant Surgeon-General, Public Health and Marine-Hospital Service, im 
Charge. 


Sir: I have the honor to submit the following report of the opera- 
tions of the Bureau division of scientific research for the fiscal year 
ending June 30, 1905: 

The work of the division has been continued this year as in the 
previous years, embracing the review of medical and scientific jour- 
nals and the card indexing of all subjects pertinent to the commun1i- 
cable diseases and to the public health. The subject of tuberculosis 
furnishes by far the largest number of references, due to the great 
interest and enthusiasm aroused by associations and societies devoted 
to the prevention of the spread of this disease. The total number of 
articles indexed during the past twelve months amounts, approxi- 
mately, to 2,500. 

YELLOW-FEVER INSTITUTE. 


Yellow-Fever Institute Bulletin No. 14 was issued in ie 1905. 
This bulletin constitutes the report of working party No. 2, the pre- 
hminary report of which party was published in Public Health Re- 
ports of December 18, 1903. 

As stated in the preliminary report, working party No. 2 was not 
able to corroborate the findings of working party No. 1 in regard to 
the etiology of yellow fever. Bulletin No. 14 contains much that 1s 
of interest upon the subject of the spread of diseases by the mosquito. 

With the approval of the Secretary of the Treasury, the Yellow- 
Fever Institute will continue its work on the Isthmus of Panama, 
investigating the cause of yellow fever and other problems in rela- 
tion to this disease and to malarial fever. 


THE NATIONAL INVESTIGATION OF LEPROSY. 


Below is given a copy of the act approved March 3, 1905, providing 
for the investigation of leprosy, with special reference to the care and 
treatment of lepers in Hawaii. 

The President, in that portion of his annual message to Congress, 
December 6, 1904, relating to Hawaii, called attention to the matter 
in the following words: “The Marine- Hospital Service should be 
empowered to study leprosy in the islands.” 

The act is the culmination of efforts to secure relief for those 
afflicted with this loathsome disease and at the same time to secure a 
promising field for original research. 

The correspondence between the Surgeon-General and the authori- 


ties in the territory of Hawaii is also given. 
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The Surgeon-General spent a part of the month of June in the 
islands selecting a site for the proposed hospital and laboratory 
buildings and in procuring from the Territorial government the neces- 
sary grant of one mile square of land on the island of Molokai. 

Appended also is the report of Passed Asst. Surg. L. E. Cofer, set- 
ting forth the details of the Surgeon-General’s visit and giving a 
description of the island of Molokai, the leper settlement, the pro- 
posed Government reservation, and giving a description of the cli- 
mate, resources, and advantages of the site selected. 


ACT OF CONGRESS. 


AN ACT To provide for the investigation of leprosy, with special reference to the care 
and treatment of lepers in Hawaii. 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That when the Territorial government of 
Hawaii shall cede to the United States in perpetuity a suitable tract of land 
one mile square, more or less, on the leper reservation at Molokai, Hawail, 
there shall be established thereon a hospital station and laboratory of the Public 
Health and Marine-Hospital Service of the United States for the study of the 
methods of transmission, cause, and treatment of leprosy. 

Sec. 2. That the Secretary of the Treasury be, and he is hereby, authorized 
to cause the erection upon such site of suitable and necessary buildings for the 
purposes of this Act, at a cost not to exceed the sum herein appropriated for: 
such purpose. 

Sec. 3. That for the purposes of this Act the Surgeon-General, through his 
accredited agent, is authorized to receive at such station such patients afflicted 
with leprosy as may be committed to his care under legal authorization of the 
Territory of Hawaii, not to exceed forty in number to be under treatment at 
any time, said patients to remain under the jurisdiction of the said Surgeon- 
General, or his agent, until returned to the proper authorities of Hawaii. 

Src. 4. That the Surgeon-General of the Public Health and Marine-Hospital 
Service of the United States is authorized to detail or appoint, for the purposes 
of these investigations and treatment, such medical officers, acting assistant 
surgeons, pharmacists, and employees as may be necessary for said purpose. 

Sec. 5. That the sum of one hundred thousand dollars is hereby appropriated, 
from any money in the Treasury not otherwise appropriated, for the erection of 
necessary buildings and other equipment; and fifty thousand dollars, or so 
much thereof as may be necessary, for maintenance and pay of all officers and 
employees during the fiscal year ending June thirtieth, nineteen hundred and six. 

Sec. 6. That the Surgeon-General of the Public Health and Marine-Hospital 
Service shall, subject to the approval of the Secretary of the Treasury, make 
and adopt regulations for the administration and government of the hospital 
station and laboratory and for the management and treatment of all patients of 
such hospital. 

Sec. 7. That when any commissioned or noncommissioned officer of the Publie 
Health and Marine-Hospital Service is detailed for duty at the leprosarium 
herein provided for, he shall receive, in addition to the pay and allowances of his 
grade, one-half the pay of said grade and such allowances as may be provided 
for by the Surgeon-General of the Public Health and Marine-Hospital Service, 
with the approval of the Secretary of the Treasury. 


Approved, March 38, 1905. 
LETTERS FROM HAWAIIAN BOARD OF HEALTH. 


TERRITORIAL BOARD OF HEALTH, HAWAII, 
Honolulu, Hawaii, November 25, 1904. 
My Dear Sre: Your favor of November 5 at hand. While we regret that 
you have found it impossible to visit our midocean ‘ferritory this fall, the 
encouragelnent you give us that you have the interest of our wards, the lepers, 
at heart and that you are endeavoring to accomplish something at the coming 
session of Congress in their behalf, is most gratefully received. 
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Personally I would say, were any judge called upon to pass life sentences 
on over 700 persons a year, some of them small children, it would wrench the 
heart of the judge and arouse public comment. That is what we are obliged 
to do. The president of the board of health is obliged to turn a deaf ear with- 
out exception to the appeals of parents for their children, sisters for brothers, 
children for parents. 

We hope you will be able to secure $150,000 for the purposes proposed, and 
that the promptest measures may be taken in providing the necessary hospitals 
and facilities in securing a remedy and its application among our lepers. 
The physicians of the board of health will, within ten days, forward you the 
details of their recommendations based on known conditions and experience. 

Our Delegate to Congress, the Hon. J. K. Kalanianaole, at his departure, 
inquired what course he should pursue in this matter, and I advised him to 
act only on the instruction of the board of health. 

A letter is forwarded him by this mail requesting him to call upon you and, 
if any action or cooperation on his part is necessary, to act solely in conjunc- 
tion with your honorable self and under your advice and direction. ’ 

Renewing our invitation and assuring you of our appreciation of your interest 
in behalf of our lepers, I beg to remain, 

-Very respectfully, L. EH. PINKHAM, 
President Board of Health. 
The SURGEON-GENERAL. 


TERRITORIAL Boarp OF HEALTH, Hawaun, 
Honolulu, Hawaii, November 26, 1904. 


DeEAR Sir: At the late meeting of the American Medical Association a reso- 
lution was adopted urging the establishment of a Government station on 
Molokai, for the study of leprosy. The resolution reads as follows: 

“Whereas the acquisition by the United States of insular possessions, in 
which a considerable amount of leprosy exists, particularly in Hawaii, has in- 
creased the responsibility of the Government in the case of these unfortunate 
beings: Therefore, be it 

“ Resolved, That the American Medical Association urges on the Federal 
authorities the establishment of an experimental station, including hospital 
and laboratories, at the leper settlement in the island of Molokai, Hawaii, for 
the investigation and study of leprosy, looking especially toward the cure of 
the disease.” 

Your reference committee on hygiene and public health fully indorses these 
resolutions and urges their adoption. 

It was moved and seconded that the report on these resolutions be adopted. 
Carried. ; 

The undersigned, a committee appointed by the Territorial board of health of 
Uawaii, for the purpose of presenting an approximate estimate of the require- 
ments necessary to the carrying out of the above resolution, respectfully sub- 
mit the following recommendations: 

The number of patients to be under the observation and treatment of the 
leprologist appointed by the Federal Government is a matter entirely for his 
decision. For purposes of calculation, however, it is probable that, from the 
protean forms of the disease presented by 1,000 patients now on Molokai, not 
fewer than 50 may be selected for special study and experiment. There would 
be required, therefore, (1) a hospital building, with a capacity for 50 beds, 
with nurses’ quarters, operating room, treatment rooms, ete.; (2) a laboratory 
building; (3) a necrological building; (4) residence for physician and assist- 
ant physician. 

The probable cost of these ae peg and their equipment would be, in round 
numbers : 


Hospital building... Sept rsh oe LL! on ts tS $30, 000 
Furnishing and equipment of same sy Le Sen es Be eas eed ee A 
ene ys a ga es i foe eb Sere = OOOO 
Equipment of same_ Bie aS Wr Bie ei eae bitch id os es i a secis - D008 
Necrological building _ eae ees =m ae ae 5, 000 
Residences of physician and assistant phy Pe ee le it ee 20, 000 

Rae eae rhe es Se ee re ee Sie eg a a SNS ee 80, 000 


H. Doc. 320, 59-1——14 
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Adding to this estimate the salaries of the medical men and their assistants, 
the cost of the upkeep of the station, and the various expenses incident to its 
establishment, it would seem to us that an appropriation of not less than 
$100,000 would meet the requirements. 

The leper settlement at Molokai comprises 6,348 acres. A site therein for 
the station could be selected by a commission appointed by the United States 
Public Health and Marine-Hospital Service and the Territorial board of health. 
The tract of land so chosen can be deeded in perpetuity to the United States. 

It is our earnest hope that the measure so heartily indorsed and so warmly 
advocated by the great medical council of our nation will be carried to a speedy 
realization. It can scarcely be open to doubt that the station, when fully estab- 
lished, will be prolific of results in this almost untrodden field of medical re- 
search, offering, as it will, unprecedented opportunities for the study for a cure 
of this terrible disease. 

We beg to remain, very respectfully, 

CHAS. B. Cooper, M. D., 
W. H. Mays, M. D., 
D. HE. PINKHAM, 
Committee of Territorial Board of Health. 
The SURGEON-GENERAL. 


LETTER FROM THE SURGEON-GENERAL TO THE SECRETARY OF THE TREASURY COM- 
MENTING ON THE BILL AND RECOMMENDING ITS PASSAGE. 


TREASURY DEPARTMENT, 
BUREAU OF PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, January 10, 1905. 

Sir: I have the honor to acknowledge receipt, by reference from the Depart- 
ment, of the communication of December 22, 1904, from the Committee on Inter- 
state and Foreign Commerce, House of Representatives, United States, inclosing 
copy of a bill, H. R. 16914, and asking that you furnish the committee with such 
suggestions aS may be deemed proper touching the merits of the bill and its 
passage. 

In reply I would invite your attention to the fact that the subject of leprosy 
in the Hawaiian Islands has engaged the attention of the health authorities of 
these islands for many years, and that there has been in existence for many 
years upon the island of Molokai a settlement to which all cases of leprosy com- 
ing under the notice of the health authorities are sent. In addition to the pre- 
caution of segregating the lepers in this settlement, there is a systematic search 
made for lepers among the natives and residents of the islands. 

The regulations upon this subject are very strict, and in a recent communi- 
cation received by the Surgeon-General of the Public Health and Marine-Hos- 
pital Service from the president of the Territorial board of health of Hawaii 
he dwells upon the fact that the position of the board of health is that of 
sentencing to perpetual banishment from their homes and families more than 
100 persons per year. 

J further have to invite your attention to the fact that Dr. C. B. Cooper, at 
that time the secretary and still a member of the Territorial board of health of 
Hawaii, presented at the second annual conference of State health officers with 
the Public Health and Marine-Hospital Service a report upon leprosy in the 
Hawaiian Islands, in which was strongly urged upon the national authorities 
the establishment of an experiment station for the study of the treatment and 
a method of cure for leprosy. 

As has been brought to your attention in a communication upon House bill 
No. 16918, the cause of leprosy is known, but it must be stated with regret that 
the medical profession is almost as impotent in the treatment of the disease as 
it was hundreds of years ago. It_is a fact that from time to time certain 
remedies have been vaunted for the treatment and cure of leprosy. From time 
to time empirical methods in the treatment of leprosy, resulting in cure, have 
been announced, and while it is undeniable that leprosy is sometimes cured, 
the percentage of such cases cured is very small, and it would seem that 
intelligent concerted effort looking to the perfection of a cure of the disease is 
needed. 

The proposed experiment station within the limits of the leper settlements 
at Molokai appears particularly proper. The settlement is remote from all 
other islands of the Hawaiian group; the isolation is perfect, and it is a well 
accepted fact in the Territory of Hawaii that any case of leprosy discovered 
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must pass into the hands of the authorities at the leper settlement. Leprosy 
in the Molokai settlement is presented under every type, and every clinical 
feature of the disease can be seen and studied to advantage. The Territorial 
government of Hawaii has felt ever since its admission into the United States 
that they need help to confront the leprosy problem, as the disease is certainly 
not decreasing in the islands, and the maintenance of the leper settlement 
without the prospect of discovering some definite cure for the disease is a 
serious tax upon the resources of the Territory. They do not ask that the leper 
settlement be maintained at national expense, but simply that the national 
authorities, with the facilities afforded by the said settlement, enter into the 
serious study of producing a cure for the disease and eliciting further informa- 
tion as to the methods of its dissemination. It would be a matter of undoubted 
advantage to have a large number of lepers afforded by this settlement avail- 
able for observation at an experiment station, as the patients are almost all 
of a race whom many years of observation have shown to be particularly sus- 
ceptible to the infection. Study at this-point might be expected to elicit infor- 
mation of much importance in various directions, many of which have been 
enumerated above. 

The Bureau is in receipt of the most definite assurances from the Territorial 
board of health of Hawaii that a reservation of sufficient size will be set apart 
within the limits of the settlement and ceded to the United States in perpetuity, 
and that every facility in the way of patients, etc., will be placed at the disposal 
of the General Government should Congress deem it advisable to enter upon 
this study. 

It is to be noted that in section 3 of this act the Surgeon-General, through 
his accredited agent, is authorized to receive at such (experiment) station 
patients afflicted with leprosy committed to his care under legal authorization 
of the Territority of Hawaii, and that such patients shall remain under his 
jurisdiction until returned to the proper authorities of Hawaii. For the 
proper equipment of such an experiment station there will be needed hospital 
buildings, quarters for medical officers, attendants, and employees, laboratory 
buildings, a mortuary, and other structures of an administrative and execu- 
tive character. The probable cost of these buildings would be as follows: 
Hospital building for 50 beds, and furnishing and equipment of the same, 
$40,000; laboratory building, and equipment of the same, $20,000; mortuary, 
$5,000; residence of physician and assistant, $20,000; total for buildings, 
$85,000; maintenance of patients, salaries of officers and employees, and mis- 
cellaneous expenses, $65,000. Making a total of $150,000. 

There is every reason why the General Government should engage in this 
investigation, and it is believed that it would be a reproach to the scientific 
and sanitary authorities of the United States to fail to avail themselves of 
such a rich field for the study of a disease at once interesting and important 
from an economic standpoint. . 

Respectfully, WALTER WYMAN, 
Surgeon-General, 
The SECRETARY OF THE TREASURY. 


LETTER FROM PASSED ASSISTANT SURGEON COFER RELATIVE TO SELECTION OF SITE AT 
MOLOKAT. 


PusLic HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Honolulu, Hawaii, June 15, 1905. 

Sir: In accordance with your directions, I have the honor to report in detail 
the events of public importance which occurred during and as a result of your 
recent visit to Honolulu, Territory of Hawaii. 

Within a few hours of your arrival on the morning of June 7, 1905, the offi- 
cial call upon Governor Carter was made. This call was immediately turned 
into a conference, during which the leprosy situation in Hawaii was discussed 
from every standpoint. Governor Carter gave a résumé of the history of leprosy 
- jn Hawaii and demonstrated its close association with the traditions, sentiment, 
and domestic and political life of the Hawaiians. General Wyman narrated 
the causes which so remotely and directly led up to the passage of the act which 
promised so much for medical science in general and for the lepers in partic- 
ular, and for the execution of the terms of which his visit to Hawaii was made. 
After discussing some of the details for the trip to the leper settlement, Friday 
evening of June 9 was fixed as the time of departure. 
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During the afternoon of the same day the leper station at Kalihi, the Kapi- 
olani Home for the nonleprous children of lepers, also at Kalahi, and the 
Hawaiian Insane Asylum were visited, in company with President L. H. Pink- 
ham, of the Hawaii board of health. 

On June 9 a general inspection of the various departments of the station was 
held. The quarantine station was looked over in detail, and many points con- 
cerning its administration were brought up and acted upon by Surgeon-General 
Wyman. 

At 11 o’clock in the evening of June 9 the steamer Likelike, placed at General 
Wyman’s disposal by President C. L. Wight, of the Wilder Steamship Company, 
left Honolulu for the leper station on the island of Molokai. The Surgeon- 
General was accompanied by Governor George R. Carter, Hon. W. P. Hepburn, 
of Iowa; Hon. W. O. Smith, of Hawaii; President L. E. Pinkham, of the Hawaii 
board of health, and Passed Asst. Surg. L. E. Cofer. Dr. C. B. Cooper was 
unable to make the trip, having been unavoidably detained at the last moment. 
Among those invited were President Charles Wight, of the Wilder Steamship 
Company ; Capt. A. P. Niblack, U. S. Navy; Dr. J. D. Yost, U. S. Army ; Doctor 
Peck, U. 8S. Navy; Mr. Roy Chamberlain, collector of internal revenue; Senator 
Paris, of the Hawaiian legislature, and Mr. C. A. Brown. Mr. Olaf Sorensen, of 
the surveyor’s office, and three assistants, also accompanied the party. 

The landing at Kalaupapa, the principal village in the settlement was made at 
8 o’clock on the following morning, June 10. Superintendent J. D. McVeigh 
received the visitors at the wharf, and, after assigning them to carriages, con- 
ducted them to his hospitable home. The procession was flanked by a large 
escort of Hawaiians in uniform and headed by a brass band. 

After breakfast, and without parley and delay, the work was begun. This 
work of selecting the site for the new institution marks the real beginning of the 
move toward the investigation of leprosy, as provided for by the Hepburn bill. 
The task was a serious one, involving much thought, discussion, and labor. 
Governor Carter and General Wyman together adjusted the interests of Hawaii 
and the requirements of the Hepburn act, respectively. Hon. W. O. Smith, for 
a long time interested in and familiar with the leper settlement and its details, 
rendered invaluable aid by his suggestions and explanations. Several times it 
was necessary to call in Colonel Hepburn to clear up questions which demanded 
the attention of one with his knowledge of affairs and long experience. Presi- 
dent L. E. Pinkham, of the Hawaii board of health, and Passed Asst. Surg. L. E. 
Cofer, United States Public Health and Marine-Hospital Service, were con- 
stantly present to aid Governor Carter and General Wyman, respectively. Tech- 
nical points and drawings were demonstrated by Assistant Surveyor O. J. 
Sorensen and Superintendent J. D. MeVeigh. The party started out with the 
following data available: . 

Island of Molokai.—Situated due east and 51 miles from Honolulu. Its area 
includes 200,000 acres. 

Site of present leper settlement.—A tongue-shaped projection of land, bounded 
on two sides by the ocean and on the remaining side by an almost vertical 
mountain wall from 1,800 to 2,000 feet high, the shore line being precipitous 
and rocky, excepting only in two places—one at Kalaupapa and the other near 
Kalawao, where in good weather boats can land in safety. The landing at 
Kalawao will be referred to later as having been transferred as a part of the 
holdings of the United States for the use of the National Leprosy Investigation 
Station. 

Area of the whole settlement tract.—The area of the whole settlement tract 
or peninsula as a whole is 5,000 acres. 

Soil_—This varies in character. In certain parts of the tract fruits, taro, 
potatoes, and many other vegetables are grown. Certain areas are devoted 
to grazing purposes, and still others to the growing of trees for firewood. A 
relatively large area is arid, and in its present unimproved state practically 
worthless. 

Lava rock.—Abounds everywhere, although it is said to be too porous and soft 
for purposes of construction. 

Fish.—The sea around about abounds with fish. 

Trees.—In the district of Kalaupapa and Kalawao there are a large number 
of trees and shrubs. Indeed many of the houses have grounds or yards which, 
with their stone fences, neatly kept walks, lawns, and flower beds present a 
very attractive appearance. 

Roads.—The roads are ample for all practical purposes, and are in a very good 
state of repair. 
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Policing.—This is carried out in a highly creditable manner. 

Climate.—Naturally cool. In the winter it is frequently quite cold. The 
prevailing winds are from the east. In Kalawao the force of the wind is much 
greater than in Kalaupapa, although during a “ kona,” or storm from the south, 
Kalaupapa receives the brunt of the wind. 

Rainfall.—No observations have ever been made save during the two months 
just past, and therefore no records are obtainable. Superintendent McVeigh 
reports the rainfall at the settlement to be less than that of Honolulu. The 
average rainfall at Honolulu in the city is 46.79 inches. 

Temperature.—Average minimum about 65°; average maximum about 72°, 

Water supply.—Estimated by Superintendent McVeigh to be about 1,000,000 
gallons daily. The source of the present water supply is a never failing spring 
in Waikolo Valley. The spring at present is diverted into a small catch basin, 
which latter is very soon to be enlarged so as to have the dimensions of 20 
feet square by 20 feet deep. An 8-inch pipe carries the water from said catch 
basin down the valley and around the foot of the cliff separating Waikolo 
Valley from Waialeia Valley, thence along the beach, where it is exposed to 
the waves and falling rocks. After clearing the foot of the cliff it ascends to 
the plateau (the selected site of the new experiment station) which lies at the 
foot of Waialeia Valley and then takes a course west by north to the Baldwin 
Home. The length of this pipe line is 24 miles. The 8-inch pipe is reduced to 
6 inches a few hundred feet west of the fence forming the east boundary of 
the selected site. 

President Pinkham states that the size of the pipe will be increased to 8 
inches up to the Baldwin Home, which is the west boundary of the selected site. 
The present water supply is sufficient for all save irrigation purposes, both 
for present needs and also for the proposed leprosarium. The cost of this 
present water system complete, including the lines from the Baldwin Home 
to Kalaupapa, was $20,000. 

Undeveloped water supply to be transferred for use of the proposed lepro- 
sarium.—This consists of a spring located in Waikolo Valley, which will furnish 
fully as much water as the one now used as a source of supply for the settle- 
ment. It will be necessary to build a catch basin and erect a pipe line around 
the cliff and down to the selected site. 

Forestration.—Limited to small trees for cuiaeaen purposes, and certain 
groups of trees at the foot of the cliffs in Waialeia Valley which are used as 
needed for fuel. 

Fuel.—There is sufficient fuel to supply the proposed leprosarium as well as 
the present settlement. 

Anchorages.—One at Kalaupapa and one at Kalaekiloia, the latter being the 
boat landing which will be transferred with the selected site. 

Boat landings.—One at Kalaupapa and one at Kalaekiloia. The latter land- 
ing can frequently be used when the sea is too rough to land at Kalaupapa. 

Transportation.—Limited to teams. A mule pack outfit would be necessary 
in transferring freight from Kalaekiloia to the selected site unless the present 
path were widened into a road. 

Wireless telegraph.—The Island of Molokai is connected with Honolulu by 
wireless telegraph. A telephone line should be constructed from the proposed 
leprosarium to the wireless station. 

Transportation between the settlement and Honolulu.—The Wilder Company’s 
steamer Likelike makes a weekly trip to the leper settlement. 

Subsistence and other supplies.—Al supplies are forwarded from Honolulu. 

Sites selected for inspection.—First, a tract of land a mile square situated in 
the district of Makanaoloa; second, a tract of land situated in the district of 
Kalawao. 

The districts of Makanaloa and Kalawao were carefully studied, the party 
making the exploration in vehicles, on horseback, and at times on foot, but it 
was not until both districts had been explored twice that the final decision was 
made, and it was made in favor of Kalawao for the following reasons: 

Tsolation.—Being to the extreme eastern part of the peninsula, where very few 
_ lepers live, the institution can be conducted with the least trouble to the leper 

settlement. 

Location.—Bordering partly on the ocean proper and continuing under the 
lee of a lofty cliff, the selected site affords a remarkable variety in climate. The 
nearer the cliff is approached ae greater the rainfall and the heat, and vice 
versa. 
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Contour.—Nearly every variety of contour is represented. Steep cliffs to the 
south, a valley to the east, a high hill to the south of the center of the site, 
beautiful rolling greenswards to the center proper, and a rocky coast to the 
north. 

Natural beauty.—It would be impossible to find a more beautiful spot than 
the site selected. The view of the ocean here is made beautiful by the irides- 
cence of the spray into which the breakers are dashed as they strike the bowlders 
of lava rock along the shore. The cliffs tower bold and rugged into the clouds, 
and they promise many delights to any of the future students of leprosy who 
may be painters in water colors or who may be simply fond of natural scenery. 
The ever-changing color of. these cliffs, the purples and grays, the cascades, and 
the cloud effects must be seen—they can not be described. The stretch of land 
or slope on which the proposed buildings will be placed is likewise very 
attractive. 

Drainage.—The natural drainage of the selected site is absolutely perfect. 

Soil.—Disintegrated lava rock on lava formation. Extremely fertile when 
watered. 2 

Water supply.—To be obtained from the 8-inch pipe which crosses the selected 
site. 

General description of site of the Kalawao plat proper.—North boundary, the 
ocean; east boundary, a line running from the sea in a southeasterly direction 
along the foot of the plateau at the mouth of Waialeia Valley to a point which 
shall be decided by the surveyor as one insuring the retaining of enough land 
by the Territory to preserve its taro, grazing, and firewood interests. West 
boundary, a line running in a southwesterly direction from the ocean along the 
east side of the Baldwin Home and Roman church to a point in Waialeia Val- 
ley to correspond to the terminus of the east boundary. North boundary, the 
line connecting the termini of the east and west boundaries. 

The boat landing.—The boat landing at Kalaekiloia and all the land on the 
western exposure of the adjacent hill. This landing may be used when landing 
at Kalaupapa is impossible. 

The approach to the landing.—The right of way over the path leading from the 
selected site at Kalawao around the foot of the cliff separating Waialeia Valley 
from Waikolo Valley and thence along the beach to the boat landing at 
Kalaekiloia. 

A spring in Waikolo Valley.—This is reserved as a possible future water 
supply. The spring has elevation sufficient to give ample pressure at Kalawao 
and is believed to be capable of yielding 1,000,000 gallons of water daily. In 
developing this spring a catch basin, conducting pipe, and storage reservoir 
will of course be necessary. 

Right of way to the spring.—At Colonel Hepburn’s suggestion, the spring, the 
right of way thereto, and an area, 150 feet or more, surrounding the spring, 
were reserved. 

Additional acreage in Makaualua.—In order that the act might be complied 
with, it was found necessary to reserve a large tract in Makaualua, which, when 
added to that already reserved in Kalawao, makes the total of all the tracts 
the equivalent of a mile square. 


INSTRUCTIONS GIVEN TO THE SURVEYORS ON JUNE 10. 


The following instructions were given to the surveyors by Governor Carter, 
after a conference with General Wyman: 

“Waialeia Valley—Survey the land east of the Baldwin Home extending 
from the sea along the stone wall approximately on line with the east boundary 
of the Baldwin Home to the foothills; thence, following the foothills, to a point 
near the head of the valley, where the woodlands commence; thence, following 
along the east side of table-land, leaving ample room for a right of way to the 
woodlands, to the sea, the right of way through this land and all buildings on 
same to be accurately located; also a contour survey of the makai or cleared 
portion of this section, as well as to get a few random elevations on the mauka 
or table-lands. Boundaries to be substantially marked. 

“Waikolu landing.—Survey the portion of Waikolu Valley commencing at 
Leinaopapio Trig. Station; thence south along ridge of hill to a point which will 
intersect an extended line paralleling the beach and about 350 or 400 feet dis- 
tant, the sea being the northern boundary of this piece, the stream the western. 
Boundaries to be substantially marked. " 
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“ Spring.—Locate the lower spring, to be pointed out by the assistant in 
charge of the settlement, and survey a piece surrounding same approximately 
150 feet square. 

“ Roads.—Locate the road (Government) from the east line of Baldwin 
Home through the Waikolu landing reservation; also the trail up the Waikolu 
Valley as far as the spring reservation. 

‘** Balance.—The total area of land to be turned over to the Federal Govern- 
ment must equal a square mile; the difference between the above pieces and the 
required area is to be made up by taking a rectangular piece north of the main 
road and including the Oliver Home. Boundaries to be substantially marked.” 


INSTRUCTIONS SENT TO GEORGE F. WRIGHT, JUNE 14, 1905 BY WIRELESS. 


“ Survey rectangle for balance area north of Oliver Home, including coast. Do 
not include Oliver Home.” 

Acreage in the selected site—Acreage of .the Kalawao tract, 112 acres; 
acreage of the Makaualua tract, 499 acres; acreage connected with the Ka- 
laekiloia landing, 20 acres; acreage surrounding the spring in Waikola Valley, 
& aeres; total acreage, 684 acres. 

Adjustment of territorial and private claims.—There are 26 houses on the 
selected site which are owned either by private persons or by the Territory of 
Hawaii. Ten of these houses are located on either side of the road immediately 
to the east of the Baldwin Home. Superintendent McVeigh appraises them at 
$150 each, or $1,500 for the ten. These houses could be moved off by means of 
heavy teams—at any rate, by the usual method of skids and rollers. One home 
is said to be worth $300, but not adapted to removal in toto. The 15 remaining 
houses are said to be worth from $100 to $250. Some of them can be removed 
on skids. Improvements, such as trees, shrubs, clearing, and stone walls, made 
by private persons, are said to be worth $500. It has been suggested that the 
apportionment of $4,000 to the owners of these houses and the retention of the 
latter by the United States Government might be the easiest and best solution 
of the question of the proper adjustment of the claims which various persons 
have to these buildings and improvements. 

Progress of the transfer.—Governor Carter has his surveyors at work prepar- 
ing the maps and the descriptions of the various pieces of property by metes and 
bounds. 

Other incidents connected with the trip —The Baldwin Home was visited, and 
Brother Dutton consulted by General Wyman, Governor Carter, and Hon. W. O. 
Smith. Brother Dutton showed the party, which was later joined by Colonel 
Hepburn and others, through his admirably kept institution. The uniformed 
band of leper boys played several airs which called forth praise from everyone. 

Afterwards the Bishop Home for leper girlS was visited. There the same 
remarkable care for the afflicted ones was noticed. This work is done by the 
Sisters of Mercy. Everywhere, particularly in the institutions, leprosy in all of 
its forms was seen by the visitors. 

The Hawaii board of health and Superintendent McVeigh came in for a large 
measure of praise for the fine condition in which everything was found to be. 
The lepers appeared to be satisfied and happy. At 5 o’clock the party returned 
to the steamer, which was soon on her way to Honolulu. 

The conviction is rife that only success can attend an undertaking backed by 
so much professional enthusiasm. General Wyman left Honolulu for San Fran- 
cisco on June 13, after a stay of about one week. 

Respectfully, L. E. CoOFER, 
Passed Assistant Surgeon, 
Chief Quarantine Officer, Territory of Hawaii. 
The SURGEON-GENERAL. 


NATIONAL CONTROL OF LEPROSY IN THE UNITED STATES. 


During the last session of Congress an effort was made to secure 
legislation for the segregation of lepers in the United States and the 
establishment of a leper home. This effort was made as a sequence. 
to an act of Congress approved March 2, 1899, providing for “ the 
appointment of a commission of medical officers of the Marine-. 
Hospital Service to investigate the origin and prevalence of leprosy 
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in the United States and report upon what legislation 1s necessary 
for the prevention of the spread of this disease.” The commission 
was duly appointed by the Surgeon-General under direction of the 
Secretary of the Treasury, and their report was made under date of 
November 30, 1901, and published as Senate Document 269, Fifty- 
seventh Congress, first session. The report showed that there were 
at that time 278 cases of leprosy in the United States, giving the dis- 
tribution of the cases, and that only 72 were isolated, and recom- 
mended the establishment of one or more institutions for the segre- 
gation and care of lepers by the National Government. The subject 
has been one of frequent communications from State health officers 
and others interested, and the bill as appended herein was prepared 
and submitted to Congress. 

The bill was passed by the Senate and favorably reported by the 
House Committee on Interstate and Foreign Commerce, to which it 
had been referred, but on the last day of the session though the bill 
was brought up it failed to pass the House. 

Following is a copy of the bill and a letter to the Secretary of the 
Treasury from the Surgeon-General in advocacy of its passage: 


A BILL To provide a leprosarium for the segregation of lepers and to prevent the spread 
of leprosy in the United States. 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That for the purpose of carrying out the pro- 
visions of this Act the Surgeon-General of the Public Health and Marine- 
Hospital Service of the United States, under the direction of the Secretary of 
the Treasury, is authorized to select a site, within a Territory or insular posses- 
sion of the United States, suitable for the establishment of a leprosarium to be 
administered by the said Service; and the Secretary of War, the Secretary of 
the Navy, the Secretary of the Interior, or the Secretary of Agriculture is 
authorized to transfer to the Secretary of the Treasury any abandoned military 
naval, or other reservation suitable for the purpose, or as much thereof as may 
be necessary, with all buildings and improvements thereon, to be used for the 
purpose of said leprosarium. 

Sec. 2. That the medical officer detailed or appointed in charge of said lepro- 
sarium shall, under regulations prepared by the Surgeon-General of the Publie 
Health and Marine-Hospital Service, with the approval of the Secretary of the 
Treasury, receive into the leprosarium any leper presenting himself or herseif 
for care or treatment, or any leper duly consigned to said leprosarium by a State 
or Territorial board of health or the health department of any State or Terri- 
tory or the District of Columbia, with the approval of the governor of said State 
or Territory or the Commissioners of the District of Columbia. The Surgeon- 
General of the Public Health and Marine-Hospital Service is authorized, upon 
request from said authorities, to send for any leper within their respective juris- 
dictions, and to convey said leper to the national leprosarium for detention and 
treatment, and when the transportation of any leper to the leprosarium is under- 
taken for the protection of the public health the expense of such removal shall be 
paid from funds set aside for the maintenance of the institution: Provided, That 
no leper shall be brought from any Territory or possession without the conti- 
nental boundaries of the United States: And provided further, That any leper 
consigned to the leprosarium by the aforesaid authorities of any State, Terri- 
tory, or the District of Columbia may be returned to the jurisdiction of the 
latter upon their demand. 

Sec. 3. That regulations shall be prepared by the Surgeon-General of the 
Public Health and Marine-Hospital Service, with the approval of the Secretary 
of the Treasury, for the government and administration of the leprosarium and 
for the treatment and detention of all persons who are inmates of said 
institution, 

_ Seo. 4. That for the purposes of carrying out the provisions of this Act there 
is appropriated, from any money in the Treasury not otherwise appropriated, 
the sum of two hundred and fifty thousand dollars, or as much thereof as may 
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be necessary, for the preparation of the leprosarium, including the erection of 
buildings, five thousand dollars of which sum may be expended for perfecting 
title to such site, and fifty thousand dollars, or as much thereof as may be nec- 
essary, for the maintenance of the patients and for the pay and maintenance of 
necessary officers and employees until June thirtieth, nineteen hundred and: six. 

Sec. 5. That the Secretary of the Treasury be, and he is hereby, authorized to 
cause the erection upon such site of suitable and necessary buildings for the pur- 
poses of this Act at a cost not to exceed the sum herein appropriated for such 
purpose. 

Sec. 6. That when any commissioned or noncommissioned officer of the Public 
Health and Marine-Hospital Service is detailed for duty at the leprosarium 
herein provided for he shall receive, in addition to the pay and allowances of his 
grade, one-half the pay of said grade and such allowances as may be provided 
for by the Surgeon-General of the Public Health and Marine-Hospital Service, 
with the approval of the Secretary of the Treasury. 


LETTER FROM SURGEON-GENERAL TO SECRETARY ADVOCATING THE BILL. 


TREASURY DEPARTMENT, 
BUREAU ‘OF PUBLIC HEALTH AND MARINE-HIOSPITAL SERVICE, 
Washington, January 10, 1905. 


SIR: T have the honor to acknowledge age tat by reference from the Depart- 
ment, of the communication of December 22, 1904, from the Committee on Inter- 
state and Foreign Commerce, House of Representatives United States, inclosing 
copy of a bill (H. R. 16918), and asking that you furnish the committee with 
such suggestions as may be deemed proper touching the merits of the bill and its 
passage. 

In reply I would present for your consideration that the subject of the 
establishment of a leprosarium for the segregation of lepers and to prevent 
the spread of leprosy in the United States is justified by the following cir- 
cumstances : 

Leprosy is a disease the records of which go back to the most ancient times, 
and such records show the fear in which it has always been held more or less 
by civilized peoples, and the apprehension which has always existed of the 
danger of its spread by contagion. In the Mosaic writings and in the excellent 
sanitary teachings contained therein the regulations and suggestions for the seg- 
regation and isolation of lepers are more stringent than in the case of any other 
disease, and a review of these laws would seem to indicate that leprosy was 
regarded as practically incurable, and that once discovered in an individual 
death seems to be the only instrument for his or her relief. The cause of 
leprosy was then unknown, and except in this respect we are little further ad- 
vanced in our knowledge of the disease than were the peoples ule nations 
of the earth at the time of the birth of Christ. 

The cause of the disease is now known—thanks to the myestioadions of Han- 
sen and others—and is now recognized as being a specific organism—the Baeillus 
lepre—but little is known even to-day of the method of its transmission from 
one individual to another, or of the channels through which it effects an en- 
trance into the human economy. Unlike other diseases of microbial origin, 
experiments up to this time have failed to accomplish the growth of the 
Bacillus lepre under artificial conditions, and therefore it has been impracti- 
cable to apply to the cure of the disease the well-recognized principles of 
serum therapy. 

Under the provisions of an act of Congress approved March 2, 1899, a 
commission of medical officers of the Marine-Hospital Service (now Public 
Health and Marine-Hospital Service) was appointed by the Surgeon-General of 
the Service, with the approval of the Secretary of the Treasury, to investigate 
the origin and prevalence of leprosy in the United States, and under date of 
December 15, 1899, rendered a report which was duly transmitted to Congress 
and which was published as Senate Document No. 269, Fifty-seventh Congress, 
first session, and which report, with its recommendations, was referred to the 
Committee on Public Health and National Quarantine March 24, 1902, and or- 


‘dered to be printed. 


This bill is in accordance with the recommendations made by the commission 
under the terms of the law. 

It is probable that all the cases of leprosy in the United States are not con- 
tained in this report, but it is interesting to note the wide dissemination of the 
disease. The report shows that there were at least 278 well authenticated 
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cases of the disease in the United States existing in 21 separate States 
and Territories: that in these cases there were represented 21 nationali- 
ties, and that of the number 145 were born in the United States and 120 
were of foreign birth. These numbers do not include the numerous lepers 
in the Hawaiian Islands, but the observations were confined to the continental 
United States. Leper colonies existing in some States and Territories of the 
United States, notably Louisiana and Porto Rico, are under the control, more 
or less directly, of State and Territorial boards of health. In other States, 
as in Minnesota, arrangements are made for the care of lepers, without segre- 
gation, by disposing of them in rural districts, subject to the inspection and 
regulations made by the State board of health. 

It is believed that it is impracticable for the States to establish leprosaria, 
or institutions for the segregation and care of lepers, and the opinion of 
various State health officers assembled in conference from time to time with 
the Surgeon-General of the Public Health and Marine-Hospital Service, as pro- 
vided for by section 7 of an act approved July 1, 1902, is that the establishment 
of a national institution for the segregation and care of lepers is an absolute 
necessity. 

It is impracticable for each State to maintain a separate leprosarium, as it 
would involve large expenditure for buildings and maintenance not apparently 
warranted on the part of the State by the small number of lepers each will 
have to care for. For example, I am credibly informed that the three lepers 
which have recently been found in the State of Massachusetts are now costing 
that State $10,000 per annum, and the Bureau is frequently appealed to for 
taking care of single and isolated cases in communities which are at a loss 
to know how to dispose of the same. As a result, a great many cases of 
leprosy are hidden and the hiding is ignored by the authorities. 

There can be no doubt that leprosy is a communicable disease. It is true 
that the contagion seems to require a considerable length of time; that it is 
slow in manifesting itself, and that many persons exposed to the contagion 
escape. On the contrary, it must be remembered that should the contagion 
take root and the disease develop, the person becomes afflicted with a disease 
practically incurable in the present state of knowledge and is condemned to 
a life of suffering, relievable only by death, and is an object shunned by his 
fellow-men and even by his relatives. 

The effects of the disease are loathsome beyond description, and reference 
to the cuts which are contained in the Senate document above alluded to will 
show the terrible nature of the lesions and mutilations effected by the disease. 

Another reason for the establishment of a leprosarium and of the segrega- 
tion so far as possible of all lepers in the United States is the fact that one 
of the recognized terminations of leprosy is by an intercurrent infection of 
pulmonary tuberculosis, and the leper thus afflicted becomes not only dan- 
gerous from the point of view of the spread of his original ailment—leprosy— 
but is also an agent in the possible spread of tuberculosis. The leper sooner 
or later becomes incapable of self-support and is a public charge, and his care 
by a State board of health or State institution becomes a tax’ which is assumed 
by State authorities only with reluctance and under conditions far from 
perfect as to comfort, safety, and humanity. 

It is believed that the time has arrived when the prevention of leprosy 
should be seriously considered, and in the interest of public health and 
humanity the individuals affected by this loathsome and practically incurable 
disease should have the benefit of treatment under ideal hygienic surroundings, 
good food, and scientific and conscientious care, of being afforded the same 
measure of relief as is extended to those unfortunate individuals afflicted 
with tuberculosis, in the care of whom sanitarium treatment has worked such 
wonderful results in the way of amelioration and cure. 

The bill now before the committee has been carefully drawn. It does not 
contemplate the purchase of any land for the establishment of the leprosaria 
suggested, except as hereinafter stated. It is designed that some abandoned 
military or naval reservation, or some section of public land not open to 
entry, should be transferred by the Secretary of War, of the Navy, or of the 
Interior to the Treasury Department for the purpose named. 

While it is confidently believed a Government reservation suitable for the 
leprosarium can be found, it is known that on a number of these reservations 
some small entries have been made by settlers, and as invariably they have 
selected the most favorable sites, so far as water and also wood are concerned, 
it may be necessary to purchase, at a small figure, one or two homestead entries 
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in order that the reservation itself may have the proper water facilities. The 
limit of this expenditure should be $5,000, though in all probability it will not 
be more than $3,000. It is recommended, therefore, that section 6 of the Dill 
be amended accordingly, as indicated in the amended section herewith 
appended. 

The bill further contemplates the reception at the leprosarium of any leper 
voluntarily presenting himself or herself or sent to the institution by proper 
State or Territorial health authorities, and further contemplates, through the 
instrumentality of the annual conference of State and Territorial health officers 
with the Public Health and Marine-Hospital Service, a uniformity of legislation 
and practice in all States and Territories to be taken to prevent the spread of 
leprosy. It is contemplated that when the site shall have been selected and the 
leprosarium gotten ready for the reception of its unfortunate inmates the 
Surgeon-General of the Public Health and Marine-Hospital Service shall prepare 
regulations at once sufficient and benign for the treatment and detention of all 
of the inmates of the establishment. 

The appropriation carried by the bill, $250,000, or so much thereof as may be 
necessary, is to meet the erection or repair and adaptation for the purpose 
intended of any buildings which may now exist upon the reservation to be 
chosen and for the necessary additional buildings, such as hospitals, quarters, 
laboratories, and buildings for administrative and executive purposes, as may be 
required. Should the amount requested be deemed excessive by your committee, 
I would invite your attention to the fact that the amount to be expended depends 
largely upon what buildings may be found upon the reservation as chosen and 
their availability for the purposes intended. It is very possible that the entire 
amount may not be required at once or at one time, it being the desire of the 
Bureau immediately upon the passage of the act to begin a systematic search 
for a reservation adapted for the purpose and to equip it at once for the recep- 
tion of patients, which would largely relieve State boards of health of the care 
of such patients. 

It is suggested, therefore, that if it is deemed inexpedient to appropriate the 
entire amount asked for at this session of the Congress the amount be limited 
to $150,000, and with the first report of transactions of the leprosarium as estab- 
lished a request will be made for further appropriations as indicated above. 

The bill contemplates the employment of medical officers of the Public Health 
and Marine-Hospital Service for the management and administration of the 
station, and it is perfectly possible and practicable, under the present regula- 
tions of this Service, to secure the services of any persons or individuals 
specially skilled in the management of the disease at rates of compensation 
which may be fixed-and established by the Secretary of the Treasury. The pro- 
vision that officers of the Public Health and Marine-Hospital Service when 
detailed for duty at this leprosarium shall receive the pay and allowances of 
their grade and one-half the pay of their grade in addition it is believed is 
reasonable and justified for the reason that such duty will be onerous, danger- 
ous, and mentally and physically unpleasant from daily contact with individuals 
afflicted with leprosy, whose lesions and mutilations are not-only unsightly, but 
often disgusting to the last degree, and whose care will require the most intimate 
medical and surgical attention. 

Respectfully, WALTER WYMAN, 
Surgeon-General. 
The SECRETARY OF THE TREASURY. 


COLLECTION. AND IDENTIFICATION OF MOSQUITOES. 


In accordance with directions contained in Department Circular 
No. 111, September 30, 1903, the Bureau has received numerous 
specimens of Stegomyia fasciata and other mosquitoes from officers 
of the Public Health and Marine-Hospital Service, State and local 
health officers, and others, both in the United States and in foreign 
‘countries. These specimens have been forwarded to Prof. L. O. 
Howard, consulting entomologist of the Public Health and Marine- 
Hospital Service, for identification, and the results made known to 
officers of the Public Health and Marine-Hospital Service and others 
interested. 


910 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 
COOPERATION WITH STATE AND LOCAL BOARDS OF HEALTH. ~ 


In several instances questions on sanitation, sewage, water sup- 
plies, contamination of streams, establishment of hospitals for con- 
tagious diseases, and consultation as to diagnoses in disputed cases 
have been referred to the Bureau for settlement. This cooperation 
of the Public Health and Marine-Hospital Service with State Boards 
has been productive of much good, and has served to strengthen the 
good feeling existing between the State health authorities and that 
branch of the Government medical service which has to do with the 
health of the nation as a whole. 


DESTRUCTION OF MOSQUITOES IN PULLMAN CARS. 


Acting Asst. Surg. H. J. Hamilton, at Laredo, Tex., reports as 
follows: 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Laredo, Tex., May 22, 1905. 

Sir: I have the honor to make the following statement regarding a few experi- 
ments made at Laredo, Tex., on destruction of mosquitoes existing in Pullman 
sleeping cars: 

From August 2, 1903, to November 27, 1904, a combination of pyrethrum pow- 
der and formaldehyde gas was used in fumigating Pullmans arriving from 
Mexico. Within the above-mentioned period, during the month of February, 
1904, mosquitoes were very scare in Laredo, but Acting Asst. Surg. John Frick 
managed to breed out a few of the culex family at the office, and on two occa- 
sions he placed a cage with mosquitoes in a Pullman about to be fumigated. 
I was using at that time a Kuhn formaldehyde-gas generator and a pot of 
pyrethrum powder in each end of coach—3s pints of 95 per cent wood alcohol 
in each generator and 24 pounds of pyrethrum powder in each pot. The 
cage was placed in center of car, that being farthest point from generators 
and pots, fumigation started, and car closed with only the usual precautions— 
no sealing of crevices, ete. After twelve hours’ exposure mosquitoes were found 
dead. No other experiments were tried with the combination of pyrethrum 
powder and formaldehyde gas. Pots with pyrethrum powder and the formal- 
dehyde generators were set working at the same time, and then car not opened 
for twelve hours. 

From November 28, 1904, to March 28, 1905, formaldehyde gas only was used 
for fumigating Pullmans at this station. During the winter of 1904-5 Laredo 
was practically free from mosquitoes of all varieties, but a few must have been 
hidden away, because in March, 1905, they began to appear, first the culex 
family, but anopheles and the stegomyia following closely. The latter part 
of the month larve of stegomyia, culex, and anopheles were collected and mos- 
quitoes bred therefrom in the office of the Service. The close quarantine season 
commencing April 1, and believing that the Bureau would again issue instruc- 
tions to use pyrethrum powder in addition to formaldehyde in fumigating ears, 
I thought to find the effect of formaldehyde gas alone in the quantity then 
being used on Pullmans before this regulation would go into effect. So on 
March 28 I collected nine stegomyia, five culex, and two anopheles in one cage, 
which I placed in center of car, and the sleeper treated in the usual manner, 
viz: The double windows and all ventilators closed, towels or pillowcases 
being used to better close ventilators of ladies and gentlemen’s saloons, all 
upper berths lowered and bedding therein exposed as much as possible, all seats 
pulled out, and closets of dirty linen opened and contents exposed, two Kuhn 
formaldehyde generators with 8 pints of 95 per cent wood alcohol in each 
started, and car closed but not sealed nor crevices Galked only as above. This 
car was opened at the end of fourteen hours and the mosquitoes of all varieties 
were found dead. The regulation time at this station is for a car to remain 
closed at least twelve hours, or until they were ready to sweep and clean them, 
so that the sweepings could be immediately burned and so destroy all dormant 
mosquitoes, ete. 
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I was prepared to experiment also on cars left closed the minimum time, but 
was advised by Bureau telegram of March 28 that fumigation of Pullmans from 
Mexico was no longer necessary, therefore experiments ceased with last car 
fumigated, which was opened on March 29, 1905. I will further state that the 
Pullman sleeping cars running through this port contain 4,000 cubic feet of 
space, as near as could be estimated from several measurements. The cages 
used in these experiments were between 9 and 10 inches square, two sides of. 
glass, other two sides of wire gauze, bottom and top of tin with a 5-inch circular 
hole in top; there was no water in cages. A faint odor of formaldehyde gas 
could be detected at lee end of car during fumigation, showing there was some 
escape of gas. 

Respectfully, H. J. HAMILTON, 
Acting Assistant Surgeon. 
To the SURGEON-GENERAL. 


SPOTTED FEVER. 


On May 2, 1904, Dr. Ch. Wardell Stiles, chief of the division of 
zoology of the hygienic laboratory, was detailed to visit Missoula, 
Mont., to continue the investigation of this disease from a zoological 
point of view. In the Annual Report for 1904 the preliminary 
report of Doctor Stiles was published. The completed report forms 
the subject-matter of Hygienic Laboratory Bulletin No. 20, entitled 
“A Zoological Investigation into the Cause, Transmission, and Source 
of Rocky Mountain ‘ Spotted Fever.’” 7 

At the request of the Hon. J. M. Dixon, member of Congress from 
Montana, and of the board of health of that State, Asst. Surg. Ed- 
ward Francis was detailed to investigate the prevalence, methods of 
transmission, and spread of “spotted (tick) fever,’ which disease 
continues to make its appearance annually in the Bitter Root Valley 
of Montana. 

Doctor Francis spent the month of May and a part of June, 1905, 
in Montana. The results of his observations will form the subject of 
a report to the Surgeon-General in the near future. 


Sreconp GENERAL INTERNATIONAL SANITARY CONVENTION. 


In accordance with the mode of procedure authorized by the Sec- 
ond International Conference of American States, held in the City 
of Mexico in 1901-2, the date of October 9, 1905, has been fixed for 
the assembling of the Second General International Sanitary Con- 
vention, which will meet in Washington, D. C. 

The following official communications have been promulgated as 
necessary preliminaries: | 


TREASURY DEPARTMENT, 
Washington, April 29, 1905. 
Mr. W. C. Fox, 
Director of the Bureau of American Republics, 
Washington, D. OC. 


Dear Sir: I ineclose herewith a call for the Second General International 
Sanitary Convention of the American Republics, summoned, by direction of the 
International Sanitary Bureau, to meet in Washington, D. C., on October 9, 
1905, at 11 o’clock a. m. 

This call is issued in accordance with the resolutions relating to interna- 
tional sanitary policy and sanitary conventions adopted by the Second Inter- 
national Conference of the American States, held in the City of Mexico, October 
22, 1901, to January 22, 1902. 
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In accordance with paragraph 7 of said resolutions, I have to request that 
you will take such measures as you deem advisable to make announcement of 
this call. 

Respectfully, . WALTER WYMAN, 
Surgeon-General, 
Chairman International Sanitary Bureau. 


TREASURY DEPARTMENT, 
Washington, April 29, 1905. 


THE SECOND GENERAL INTERNATIONAL SANITARY CONVENTION OF THE AMERICAN 
REPUBLICS. 


By direction of the International Sanitary Bureau the Second General Inter- 
national Sanitary Convention of the American Republics will be held at the New 
Willard Hotel, Washington, D. C., on October 9, 1905, at i1 a.m. The programme 
for the meeting will be furnished in a short time, and announcements of any 
changes therein will appear from time to time in the Monthly Bulletin of the 
Bureau of the American Republics. 

Respectfully, WALTER WYMAN, 
Chairman International Sanitary Bureau. 


In consequence of the foregoing the Bureau of the American 
Republics caused the following to be transmitted to the accredited 
representatives in the United States of the countries composing the 
International Union of America Republics: 


May 1, 1905. 
Sir: I have the honor to transmit herewith copy of a letter received from 
Surgeon-General Walter Wyman, chairman of the International Sanitary 
Bureau, forwarding a call for the Second General International Sanitary Con- 
vention of the American Republics to meet in Washington, D. C., on October 9, 
1905, at 11 o’clock a. m. 
I am, sir, your obedient servant, 
WILLIAMS C. Fox, Director. 


The programme submitted for the work of the convention, sub- 
ject, however, to subsequent alteration by the International Sanitary 
Bureau, is as follows: 


SECOND INTERNATIONAL SANITARY CONVENTION 
OF AMERICAN REPUBLICS, 
Washington, D. C., October 9, 1905. 


SCIENTIFIC PROGRAMME. 


1. Reports by a delegate from each Republic. These reports should include 
(a) reports on prevalence of diseases, with special reference to plague, yellow 
fever, and malaria, since January 1, 1904, being approximately the date of 
adjournment of the last convention; (b) a summary of all quarantine and 
sanitary laws enacted since the first convention; (c) special sanitary work in 
progress or in contemplation. These reports are to be rendered in behalf of 
each Republic, or each division of the subject may be committed to a delegate 
for presentation. A written report is requested for publication. 

2. Plague: (a) Diagnosis; (60) prophylaxis and therapeusis; (c) maritime 
quarantine; (d) land quarantine; (e) local measures for the eradication of 
the disease. 


3. The mosquito in its relation to yellow fever and malarial fevers. Preven-_ 


tion of the spread of yellow fever and malarial fever by the destruction and 
elimination of the mosquito. 

4, Discussions on sanitation of cities, with special reference to the ventilation 
of habitations and disposal of household wastes. 
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Tuirp ANNUAL CONFERENCE OF STATE AND TERRITORIAL HBALTH 
OFFICERS WITH THE Unitep States. Pusuic HEauttaH aND MarRINE- 
Hospiraut SERVICE. 


A copy of the following letter was sent to the Secretary of each 
State and Territorial board of health: 


TREASURY DEPARTMENT, 
Washington, March 31, 1905. 


DEAR Sire: In accordance with the provisions of section 7 of an act approved 
July 1, 1902, to increase the efficiency and change the name of the United States 
Marine-Hospital Service, I have to inform you that the Third Annual Confer- 
ence of State Boards of Health with the Public Health and Marine-Hospital 
Service will be held at the New Willard Hotel, Washington, D. C., on Monday, 
May 15, 1905, at 10 a. m. Your board will be entitled to representation in the 
said conference by one delegate. 

It is requested that your board will submit a typewritten report of any State 
or municipal health legislation enacted during the past year which is of interest 
to the public health, and any other information of the occurrences of the past 
year in relation to public health, sanitation, or kindred subjects. This report 
will be for publication in the-transactions and will not be read at the meeting. 

It is proposed that the following subjects shall be discussed at this meeting: 
1. The national control of leprosy. 2. The methods of the transmission of 
typhoid fever. 

I would request that I be informed in advance of the name of the delegate 
who will represent your board. 

Respectfully, WALTER WYMAN, 
Surgeon-General. 


SUMMARY OF PROCEEDINGS. 


The third annual conference of State and Territorial health 
authorities with the Surgeon-General of the Public Health and 
Marine-Hospital Service was held at the New Willard Hotel, Wash- 
ington, D. C., May 15, 1905, Surgeon-General Wyman_ presiding 
and Asst. Surg. Gen. H. D. Geddings acting as secretary of the con- 
ference. Twenty-two States and Territories were represented, as 
follows: 

Dr. N. K. Foster, California; Dr. C. A. Lindsley, Connecticut ; 
Dr. E. W. Cooper, Delaware; Dr. Wm. C. Woodward, District of 
Columbia; Dr. J. N. Hurty, “Indiana: Dred. F. Kennedy, Towa; 
Dr. Edmond Souchon, Louisiana; Dr. Charles D. Smith, Maine; Dr. 
John S. Fulton, Maryland; Dr. Charles Harrington, Massachusetts ; 
Dr. Victor C. Vaughan, Michigan; Dr. H. M. Bracken, Minnesota ; 
Dr. Henry Mitchell, New Jersey ; Dr. Richard H. Lewis, ‘North Caro- 
boa? Dr. 1, EL. Healey, North Dakota; Dr. C. O. Probst, Ohio; 
Dr. "Benjamin Lee, Pennsylvania; Dr. ot Grange Simons, South 
Carolina; Dr. W. R. P. Thompson, Texas; Dr HD. Holton, Ver- 
mont ; Dr. Paulus A. Irving, Virginia; Dr. Q. O. Sutherland, Wis- 
consin. 

The chief matters discussed were the national control of leprosy, 
the methods of transmission of typhoid fever, and railway car sani- 
tation. The Surgeon-General appointed Doctors Vaughan, Harring- 
ton, and Bracken a committee to frame resolutions relative to the 
national control of leprosy. 

The transactions of the conference in full are published in a single 
volume similar to those of the first and second annual conferences. 
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The following resolutions were adopted by the conference: 
Introduced by Doctor Souchon, of Louisiana: 


Whereas the eradication of plague from California, through the united and 
harmonious efforts of the United States Public Health and Marine-Hospital 
Service, State and local boards of health, by means of rat extermination and 
extensive sanitary improvements throughout the affected area is an accomplished 
fact: Therefore, be it 

Resolved, That this conference of the United States Public Health and Marine- 
Hospital Service with the State boards of health expresses its entire satisfaction 
with the methods used and the results obtained. 


Introduced by Doctor Fulton, of Maryland: 


Whereas the members of this conference, representing the boards of health of 
twenty-two States, have first-hand knowledge of the amount and character 
of the scientific work conducted by the Public Health and Marine-Hospital 
Service in the hygienic laboratory ; and 

Whereas this work is of distinct and increasing value to public health in the 
United States; and 

Whereas the quarters now provided for the four divisions of the laboratory 
are inadequate, the need of additional buildings having been twice called to the 
attention of the Federal Congress and appropriations recommended by the De- 
partment of the Treasury: Therefore, be it 

Resolved, That the necessity for increased laboratory facilities for the United 
States Public Health and Marine-Hospital Service be, and is hereby, urged upon 
the Congress of the United States 


Aw To THE MANAGEMENT OF THE LOUISIANA PuRCHASE FE:XPOSITION. 


Upon the request of the medical director of the exposition, ap- 
proved by the president of the same, Surg. James M. Gassaway, of 
the Service, was detailed as sanitary officer of the exposition grounds 
and buildings. 

Surgeon Gassaway makes the following report of his work as 


sanitary officer : 
Port oF St. Louis, Mo. 


In obedience to the designation of the Bureau, approved by the honorable the 
Secretary of the Treasury, as sanitary officer of the Louisiana Purchase Exposi- 
tion, and as directed, I reported on June 9, 1904, to Dr. L. H. Laidley, medical 
director, and was by him at once assigned to the general care and oversight of 
all sanitary matters connected with the exposition. 

I was directed to report daily (except Sunday) at the office assigned me in 
the Emergency Hospital on the exposition grounds as soon as possible after dis- 
charging the regular duty of my station at the United States Marine Hospital. 
I reported, officially, to Hon. David R. Francis, president of the exposition, on 
June 14, 1904, and was by him assigned to duties under the medical director. 
These duties consisted in the constant oversight of the many buildings; of the 
exhibits; amusement concessions; the personnel of the exhibited; the public 
and private conveniences: the restaurants and refreshment booths, with their 
food stuffs, ete., and the water, sewer, and ventilating systems, and the cleanli- 
ness of the grounds generally. During a large part of this time a horse and 
buggy were placed at my disposal, together with the services of a stenographer 
and typewriter. I was further assisted from time to time by one of the assistant 
physicians employed at the Exposition Emergency Hospital. 

During my tour of duty epidemics occurred as follows: June 29, 1904, a case 
of beriberi was discovered by the official physician in one of the 114 Igorrotes 
then being exhibited. Other cases rapidly followed, and on July 17, 18 cases of 
beriberi were sent for treatment to the Mullanphy (civil) Hospital in this city. 
The number of cases has not been readily attainable. The mortality is believed 
to have been about 6 per cent. The cause of the epidemic is believed by Gover- 
nor T. K. Hunt (M. D., Bellevue, 1889, who was in charge of the Igorrote village, 
and who had been governor of the tribe in the Philippines, accompanying them 
to this country) to be some impurity in the rice, which forms their staple food, 
and that the treatment should be largely hygienic, namely, substitution of meat 
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and fresh vegetables for the rice, gradually resuming the rice diet as improve- 
ment progressed. Frequent feasts of dogs, mainly supplied from the city pound, 
were made by the Igorrotes, the method of preparation of this food appearing 
to be to kill and immediately plunge the dog into boiling water, and after the 
animal had become sufficiently, to their idea, cooked, it was torn in pieces and 
devoured forthwith. The disease was, so far as I could ascertain, confined to 
the Igorrotes, with one or two cases in the Philippine constabulary (a Federal 
military police on duty immediately adjoining the Igorrote village). On com- 
pleting investigations I recommended officially, as sanitary officer, that the 
Igorrote village be broken up, the houses or hovels occupied by the Igorrotes 
leveled, and, together with the grass, leaves, débris, chips, etc., on the grounds, 
promptly burned. This recommendation, however, was not accepted. In lieu of 
it the underpinning of several was removed, thus ventilating the lower portion, 
the hose turned on many floors, and a general cleaning up had. No further 
cases were known to have occurred after this action. 

An epidemic of conjunctivitis occurred among the 237 Chinese congregated 
in one of the exhibits, the Chinese village, due, probably, to neglect of ordinary 
cleanliness and to the fact that they were not allowed sufficient air space in 
their quarters, and possibly to the electric lights, which were quite plentifully 
distributed among their bunks. This was promptly relieved by appropriate 
medication and by breaking up the village and scattering the inhabitants, which 
was done about the close of the fair. Several cases of smallpox were reported 
to have developed upon the grounds, but these were promptly removed to the 
municipal quarantine. Frequent examinations of the foodstuffs in the many 
restaurants and eating places were made and very little found amiss. The 
drinking water furnished at numerous booths at a small price was usually excel- 
lent. Countless nuisances in the shape of filthy and neglected water-closets, 
cellars, drains, and sewers were investigated, the parties at fault admonished, 
either in person or through the fair management, and in many instances these 
nuisances were promptly abated. Facilities for bathing some of the exhibitors 
and their employees were recommended, where deficient, and great improve- 
ment had. 

The United States Army and United States Navy detachments at the exposi- 
tion were supervised by their own medical officers, as were many of the visiting 
organizations encamped for greater or less time on the exposition grounds, thus 
relieving me of much care and responsibility in their several habitats. My 
work was much impeded and greatly increased in many instances by the fact 
that our Service was not called upon to take up this work until the exposition 
had been in progress for some thirty days. It was necessary, therefore, in order 
to have a full knowledge of the situation, to crowd at least six months’ work 
of observation into time which should have been devoted entirely to inspection 
and consultation. It is undoubtedly necessary that the sanitary officer should 
have daily visited the site of the exposition for at least six months during the 
construction of the various buildings, sewers, waterways, etc, in order that he 
might be thoroughly conversant with the situation when his services were 
needed. As it was the buildings were almost without exception completed and 
occupied before his official connection began, and many laborious hours were 
expended in discovering the ins and outs of the drainage, the sleeping apart- 
ments, the entrances, action of the machinery, cellars, ete. 

I desire to express my grateful appreciation of the constant and unvarying 
courtesy offered me by almost every officer of the exposition with whom I came 
in contact. 

The exposition, as such, closed December 1, 1904. 


Porto Rico ANZ&ZMIA COMMISSION. 


Reports of continuation of investigation, and reassignment of 
Passed Asst. Surg. W. W. King to work with the commission. 
Porto Rico ANEMIA COMMISSION, 
San Juan, P. R., December 6, 1904. 
Sir: I have the honor to report that the work of the commission for the study 
and treatment of ansemia in Porto Rico has about been completed. The com- 


H. Doc. 320, 59—1——-15 


Ds PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


mission treated 5,500 cases of anzemia, all but 10 due to uncinariasis. The 
results of the 5,490 cases of uncinariasis were: Cured, 2,244; practically cured, 
377; improved, 1,727; never returned after first treatment, 224; ceased to re- 
turn, 283; unimproved, 86; died, 27; result not recorded, 522. 

By ‘‘ cured” is meant the absence of ova from the stools, and a hemoglobin 
percentage of 85 or over. ‘“‘ Practically cured” means a practical disappearance 
of symptoms, with a hemoglobin percentage of 70 to 84. About one-haif of the 
deaths were due to other causes than uncinariasis. 

Our observations convinced us of the correctness of the theory of Loos that 
infection occurs through the skin, as about 98 per cent of our patients gave a 
history of ground itch. We could not find substantiation of the claim, so gen- 
erally made here, that the anemia was due to starvation. Most of our patients 
who recovered did so while eating the same food and living in the same 
conditions. 

We found that many cases recovered without anything else than the expulsion 
of the parasite, and that iron plays a comparative unimportant part in treat- 
ment. The prophylactic measures advised are (1) the dissemination of infor- 
mation regarding the disease, how to prevent, etc., and (2) the treatment of all 
at present infected. 

The work of the commission has attracted considerable attention in Europe, 
the United States, Central and South America, as well as the neighboring 
West India Islands. 

Respectfully, W. W. KING, 
Passed Assistant Surgeon, Member of Commission. 
The. SURGEON-GENERAL. 


EXECUTIVE MANSION, Porto RIco, 
San Juan, March 14, 1905. 

Sm: The legislative assembly of Porto Rico appropriated the sum of $15,000 
for the continuance of the anemia commission, which was appointed last year 
for the study and treatment of the disease known as uncinariasis in Porto Rico. 
The commission last year was composed of Dr. Bailey K. Ashford, captain and 
assistant surgeon United States Army; Dr. W. W. King, and Dr. Pedro Gutier- 
rez, and excellent results were accomplished. 

I have the honor to request that Doctor King be detailed for this work, the 
detail to last, if possible, until January 1, 1906. Doctor King’s work has been 
most satisfactory, and his assistance in this matter in the coming year will 
prove of inestimable value to the insular government. 

Respectfully, 
. BEEKMAN WINTHROP, Governor. 
Gen. WALTER WYMAN, 
Surgeon-General, Public Health and 
Marine-Hospital Service. 


In accordance with the foregoing request, the Surgeon-General, 
under date of March 24, 1905, advised Governor Winthrop that 
“ there 1s no objection on the part of the Bureau to the rendering of 
the said services by Doctor King, and he has this day been so 
informed.” 


PORTO RICO ANZ MIA COMMISSION. 


AIBONITO, P. R., June 30, 19085. 

Str: I have the honor to make report of the work of the Porto Rico anzemia 
commission during the month of June, 1905. 

The outdoor clinic was opened June 1, and from that date until June 30 
microscopical examination was made of the feces of 1,672 persons who applied 
for treatment. Of these 1,598 were found to be infected with the uncinaria. 
The clinic is being managed in the same general manner as that of last year, 
patients are instructed to return each week, except those who come from dis- 
tant points. These are told to return in two weeks and carry home enough 
medicine to last them that long. Very few fail to return, and those who do not 
come back are usually light cases from the town. They will be sought for later. 

During the month these patients made 2,949 visits to the clinic, in almost all 
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eases their feces being reexamined. Betanaphthol is being prescribed instead 
of thymol, to observe the comparative efficiency of the two drugs used in like 
manner. 

It is interesting to note that the cases showing no uncinaria were chiefly 
from the town or were persons who habitually use shoes and have never 
suffered ground itch (mazamorra), or had it years ago. On the other hand, 
those harboring the parasite almost invariably give history of having had this 
ground itch and are usually barefooted. 

As compared to the same period of work last year, patients are applying for 
treatment in greater numbers, the increase being in the number of light cases. 
It is gratifying to reach such patients, as they form numerous foci of infection, 
and the fact that they will come for treatment shows the prophylactic im- 
portance of the work being done at present. 

Most surprising have been the results that are being obtained from the advice 
given the patients in regard to the use of latrines. Many patients report that 
they have made their latrine, and others state at their first visit they had 
heard from their friends that each house should have a latrine and that they 
had already built one. The rural police are directed to advise the use of 
latrines, and they report to us that the people do construct them. 

The district of Aibonito contains 8,596 inhabitants, according to the census 
of 1899. Its barrios (subdistricts) have contributed the following number of 
patients to our clinic: Robles, 1883; Asomante, 100; Cuyon, 90; Llano, 96; Al- 
garrobo, 92; La Plata, 182; Caonillas, 82; Pasto, 82. The town proper of 
Aibonito has 2,085 inhabitants, of whom 412 have attended our clinic. Thus 
about one-seventh of the inhabitants of this district have been put under 
treatment. 

The remaining 829 have come from the surrounding districts, as follows: 
Barranquitas, 141; Coamo, 56; Barros, 40; Comerio, 31; Cidra, 19; Cayey, 8; 
Naranjito, 1; Morovis, 1. Some of these patients spend two or three days in 
walking in to the clinic. 

The tent hospital was opened June 15, and until the end of the month 39 
patients were admitted, representing 266 days of hospital attendance. 

Twenty-one patients have been discharged during the month, cured of their 
uncinariasis. They were mostly light cases, though sometimes with heavy 
infection of this parasite. One death has occurred—a very bad case, with 
extreme weakness, having recently recovered from typhoid fever. She was 
given reduced doses of the purge and betanaphthol. Apparently not satisfied 
with the effect produced, some member of the family administered a drastic 
purgative composed of scammony, jalap, ete. Death followed in three hours 
from exhaustion. 

Respectfully, W. W. KING, 
Passed Assistant Surgeon, 
Public Health and Marine-Hospital Service. 


The SURGEON-GENERAL. 


InspecTION OF MANUFACTURE OF VACCINE, SERUMS, ETC. 


The inspection of vaccine and serums has been continued during 
the fiscal year just ended, and the results, so far as laboratory exam1- 
nations are concerned, have been more than gratifying. In order to 
know what practical good has been accomplished by this inspection, 
and to invite the attention of health officers to any decrease in the in- 
cidence of sore arms after vaccination, a copy of the following circu- 
lar letter has been sent through the State health officers to the local 
health-officer in each county in the United States. The number of 
letters already received in reply to this circular is very large, and 
their contents show the expected benefits of the Government’s super- 
vision of these important manufactures. The replies to the circular 
will form the subject of a special report. : 
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CIRCULAR LETTER. 


TREASURY DEPARTMENT, 
BUREAU OF PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, June 2, 1905. 


DeEAR Sir: I have to request that you will furnish the Bureau with any facis 
you may have in your possession concerning the relative incidence of sore arms 
accompanying vaccination during the past winter (1904-5) as compared with 
previous seasons, especially three, four, and five years ago. 

It is known from the work done in the hygienic laboratory of this Service that 
a great improvement in the purity of vaccine virus has followed the administra- 
tion of the act approved July 1, 1902, entitled “An act to regulate the sale of 
viruses, serums, toxins, and analogous products in the District of Columbia, to 
regulate interstate traffic in said articles, and for other purposes.” It is now 
desired to know whether the practical results coincide with the laboratory data. 

This will reach you through the State health officer, but it is requested that, 
with his consent, the information sought may be furnished in the inclosed 
franked envelope direct to the Surgeon-General of the Public Health and 
Marine-Hospital Service. 

Respectfully, A. H. GLENNAN, 
Acting Surgeon-General. 


Hycientc LABorATOoRY. 


Report of Passed Asst. Surg. M. J. Rosenau, director: 


Siz: In compliance with paragraph 766 of the regulations, I have the honor to 
submit the following annual report, which contains a summary of the work of 
the hygienic laboratory for the fiscal year ending June 30, 1905: 

The development of the laboratory during the fiscal year covered by this re- 
port marks an advance in its history. The laboratory not only occupied its new 
quarters, but established upon a working basis the four divisions provided for 
by the act of Congress approved July 1, 1902. The laboratory as now organized 
is prepared to investigate the public-health problems of interstate and national 
importance from the standpoints of pathology, bacteriology, zoology, phar- 
macology, and chemistry. Coordination in these various sciences is of the great- 
est aid in obtaining a deeper insight into the questions affecting the public 
health. The cooperation of scientists engaged in such special and allied lines 
of work under one roof is of the greatest mutual help. 

The future of the laboratory in assisting the work of the Public Health and 
Marine-Hospital Service, as well as its prospects for advancing the sanitary 
sciences, is bright. 

THE BUILDING. 


I feel it my duty, first of all, to again call attention to the fact that the pres- 
ent quarters are very much crowded; the usefulness of the laboratory is con- 
siderably handicapped on account of this lack of space. The building was con- 
structed at a cost of $35,000, as provided for in the appropriation of March 4, 
1901. At that time the work of the laboratory was confined to pathology and 
bacteriology, and the building was not designed to accommodate the four divi- 
sions afterwards established by the act approved July 1, 1902. 

The grounds present a sorry contrast to those of our neighbors, the Naval 
Museum of Hygiene and Naval Medical School. The two reservations combined 
constitute a public reservation of considerable extent and unusual prominence, 
situated as they are upon the summit of one of the most commanding hills in 
the District and in a section of the city which is rapidly developing. It would, 
therefore, seem to be a public duty to place our grounds in a sightly condition, 
corresponding to those of the naval reservation and in keeping with its position 
and dignity. During the past year a handsome statue of Benjamin Rush, one 
of the pioneer American physicians and a signer of the Declaration of Inde- 
pendence, in bronze and granite, was presented by the American Medical Asso- 
ciation to the District of Columbia, and placed upon the grounds of the Naval 
Museum of Hygiene within a few hundred feet of our line. Magnificent ter- 
raced granite steps and approaches are now being built by the Navy Depart- - 
ment as an entrance to their part of the reservation. These facts are given as 
a contrast to the rough appearance of our part of the reservation, which has not 
yet been cleared of weeds. The grounds should be terraced and artistically 
planted. 
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The following is given as an estimated cost of the improvements: 


Additions to the laboratory building, including additional space for 
the division of zoology and accommodations for the divisions of 
pharmacology, and chemistry, providing another room for the 


Pee UOT es eed. SRR AGC. OU ae eee eee wee $110, 000 
Animal house and stables, including carpenter and machine shop —__-_- 25, 000 
ieee, Terracing. and fpproacnes.... <2.) ee 15, 000 

a Is Co Dalle Pe nk eo en a ee a 150, 000 


LABORATORY COURSE FOR OFFICERS. 


A syllabus of the course of instruction given student officers is contained in 
Bulletin No. 8. The course deals mainly with the subjects of pathology and 
bacteriology, having special reference to the sanitary sciences. 

The course of instruction is not modeled after the usual post-graduate 
courses which physicians sometimes take for purposes of aid in clinical diag- 
nosis. It is based upon the modern notion that specialists are requirea in the 
fight against epidemic diseases. Officers who have completed the full course 
are, therefore, thoroughly equipped to make an authoritative diagnosis of 
-plague, cholera, malaria, anthrax, diphtheria, or any other of the known infec- 
tious processes, and are well drilled in the scientific facts useful in the prac- 
tical work of stamping out epidemics. 

The course of instruction also deals with such practical subjects as the 
causes and methods of the control of infectious diseases, principles and prac- 
tice of quarantine, disinfection, the bacteriological and chemical examination of 
water from a public-health standpoint, ventilation, vital statistics, sanitary laws 
and regulations, and other problems affecting the public health. 

During the fiscal year just ended four student officers were assigned to the 
laboratory for instructions, as follows: 

Passed Asst. Surg. R. H. Von Ezdorf was under instruction on July 1, 1904, 
and detached August 31. 

Passed Asst. Surg. H. A. Stansfield, under instruction, at the beginning of 
the fiscal year, was detached July 16. 

Passed Asst. Surg. R. L. Wilson reported for instruction on August 29, 1904, 
and was detached February 27, 1905. 

Asst. Surg. A. M. Stimson began the course on July 25, 1904, and completed it 
April 14, 1905. 

The following officers, three in number, were assigned to the laboratory for 
duty : 

Passed Asst. Surg. Joseph Goldberger, reported on November 8, 1904; assist- 
ant in the division of zoology. 

Passed Asst. Surg. T. B. McClintic, reported on October 28, 1904; assistant in 
the division of pathology and bacteriology. 

Passed Asst. Surg. Edward Francis was on duty as assistant in the division of 
pathology and bacteriology during the entire fiscal year. 

Two other physicians, Dr. Alfonso Preciado, Panama, Panama, and Dr. N. EH. 
Sellers, Mobile, Ala., were afforded the facilities of the laboratory. 

In addition to the complete course of instructions intended to fit officers for 
special work in pathology and bacteriology, short courses are also given to meet 
the requirements of clinical diagnosis. Modified courses are occasionally given 
to those who come to the laboratory well equipped in laboratory methods upon 
the subjects of pathology and bacteriology, but desire to obtain the benefit of 
the more recent advances and the special technique which a laboratory of this 
character gradually acquires and uses. The courses are made as practical as 
possible, so as to be of use to officers in their official duty in connection with 
quarantine, hospital, and epidemic work. 

The seminars held by the director biweekly for the purpose of reviewing cur- 
rent literature and discussing the progress of the work, mentioned in previous 
reports, have been continued. 


LABORATORY BULLETINS. 


The following bulletins were issued during the fiscal year: 

Bulletin No. 17.—Wllustrated key to the trematode parasites of man. By Ch. 
Wardell Stiles. 

This bulletin is intended as a ready-reference key to the trematode parasites 
of man. It contains analytical keys to the genera and species in question, 


re 
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specific and clinical diagnosis, tables of synonymy, references to the geographic 
and zoological distribution, and indications as to treatment. 

Bulletin No. 18.—An account of the tapeworms of the genus Hymenolepis 
parasitic in man, including reports of several new cases of the dwarf tapeworm 
(H. nana) in the United States. By Brayton H. Ransom. 

This bulletin contains a complete review of our present medical and the 
zoological knowledge of the three species of Hymenolepis reported for man, 
clinical histories of all cases reported in different parts of the world, and a 
complete bibliography of the subject. 

Bulletin No. 19.—A method for inoculating animals with precise amounts. By 
M. J. Rosenau. 

This bulletin described a new method for inoculating animals without the loss 
attendant upon using a piston syringe. The method is particularly applicable 
in work with toxins, antitoxins, and in researches in pharmacology and physio- 
logical chemistry, where it is desirable to study the action of strong poisons 
and substances which neutralize them. 

Bulletin No. 20.—A zoological investigation into the cause, transmission, and 
source of Rocky Mountain “ spotted fever.” By Ch. Wardell Stiles. 

This bulletin gives the results of the investigations conducted during the out- 
break in the Bitter Root Valley, Montana, during 1904. After reporting nega- 
tive results in reference to the parasite, the tick theory, and the gopher theory, 
advanced by Wilson and Chowning in 1902, the entire literature on the disease 
is collated, and the symptoms, as reported and as observed in 1902, are com- 
pared with those reported for piroplasmatic diseases in cattle, sheep, and dogs. 
The conclusion drawn is that the clinical aspect of “ spotted fever” does not 
support the view that the malady is a piroplasmosis. 

Bulletin No. 21.—The immunity unit for standardizing diphtheria antitoxin 
(based on Ehrlich’s normal serum) ; official standard prepared under the act 
approved July 1, 1902. By M. J. Rosenau. 

This bulletin describes the method by which the immunity unit for measuring 
the strength of diphtheria antitoxins is obtained and the principles involved. 
A detailed account of Ehrlich’s side-chain theory of immunity is given, and the 
definition and methods of making the unit are discussed. The preparation and 
the standardization of the antitoxin are stated in detail. The practice of 
examining serums made by licensed manufacturers and bought upon the open 
market is explained and compared with the official methods used in Germany 
for testing diphtheria toxin and antitoxin. 

Bulletin, No. 22.—Chloride of zine as a deodorant, antiseptic, and germicide. 
By T. B. McClintic. 

In this bulletin Passed Assistant Surgeon McClintic gives the results of his 
careful work with chloride of zine. As very little experimental work had pre- 
viously been done with it as a deodorant, antiseptic, and germicide, its practical 
value along these lines was unsettled. Doctor McClintice found it to possess com- 
mendable properties as a decdorant, but to be inefficient as an antiseptic and 
germicide. : 


LECTURES TO THE NAVAL MEDICAL STUDENTS. 


The friendly relations with the Naval Museum of Hygiene and Naval Medical 
School have been promoted to the mutual benefit of both. The chief of the 
division of zoology delivered a complete series of lectures upon animal para- 
sites having a special relation to the diseases of man before the joint classes 
of students at the Naval Medical School and our own student officers. The 
director of the laboratory gave similar lectures upon diphtheria antitoxin, vac- 
cine virus, disinfection, ete. 


JAPANESE EXHIBIT PRESENTED TO THE SERVICE. 


The director of the laboratory was authorized to receive from Prof. S. Kita- 
sato the entire medical exhibit of the Japanese Government at the Louisiana 
Purchase Exposition. The exhibit was received in good order, and contained 
many valuable specimens, such as the poisonous snakes of Japan, their poisons 
and the curative sera made from them, various pharmacological and bacterio- 
logical apparatus, and illustrations of the vaccines and biological products made 
by the Imperial Serum Institute of Japan. 

It is a pleasure to acknowledge the receipt of this valuable collection and to 
express these public thanks for the munificent gift. 
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THE ANTITOXIN UNIT. 


After long preliminary studies and preparation the American unit for stand- 
ardizing diphtheria antitoxin, which has been referred to in previous reports, 
was finally issued to the licensed manufacturers and others especially interested 
in this work. The standard serum was issued on April 1, 1905, and bimonthly 
thereafter. 

The manufacture of this standard serum is surrounded by many technical 
difficulties. In order to maintain it as a true standard without variation, the 
tests must be repeated with great frequency, and attention paid to the minutest 
details in order to guard against change or deterioration. 

The object of this standard is to insure the strength of antidiphtheric serum 
sold in the United States by licensed manufacturers. This work is done in 
accordance with the act approved July 1, 1902, and is fully explained in Bulletin 
‘No. 21, entitled “The immunity unit for standardizing diphtheria antitoxin 
(based on Ehrlich’s normal serum),” by the director of the laboratory. Once 
each month or oftener, as may be deemed necessary, the diphtheria antitoxin 
made by each licensed manufacturer is bought upon the open market and exam- 
ined in the division of pathology and bacteriology of the hygienic laboratory for 
potency and purity. During the fiscal year just ended the results of these 
examinations showed that several serums were below the strength claimed for 
them. The facts were reported to the Surgeon-General at once, who took the 
proper measures to require the withdrawal from the market of all bottles con- 
taining the same laboratory humber, and steps were taken to prevent a recur- 
rence of the fault. No antitoxin showing serious contamination was found. 


VACCINE VIRUS. 


Once a month the vaccine virus made by each one of the licensed manufac- 
turers is purchased on the open market and examined in the laboratory for 
purity and potency. This work is done under the same law (July 1, 1902), 
above mentioned, for the control of diphtheria antitoxin. 

The director and assistant director were ordered to reinspect all establish- 
ments engaged in the manufacture of vaccines and antitoxins. It is felt that 
the control of interstate traffic in toxins, antitoxins, vaccines, and analogous 
products is public-health work of high importance and far-reaching significance. 
As most of the work has fallen upon the hygienic laboratory, it has fully 
realized its share of this responsibility and also participates in the gratification 
due to improvements in these products since the operation of the law of July 1, 
1902. 

That our country is now supplied with cleaner and purer vaccine virus is 
shown by the laboratory examinations and corroborated by the results of actual 
experience. Physicians are almost unanimous in reporting better results, as 
compared with the sore arms so prevalent before the administration of the 
law. <A separate article upon “the Government control of vaccine virus,” 
giving the facts demonstrating the good effects of this work, appears elsewhere. 


EXAMINATION OF PATHOLOGICAL SPECIMENS. 


In the report of the division of pathology and bacteriology it will be found 
that a number of pathological specimens have been examined for officers of the 
Service. The laboratory is entirely dependent upon the outside for such mate- 
rial, as it has no direct connections in the District of Columbia where such 
material may readily be obtained. 


EXAMINATION OF DRUGS AND CHEMICALS. 


It is a pleasure to call particular attention to that part of the report of the 
chief of the division of pharmacology dealing with the examination of drugs 
and chemicals. It is not generally known that all of the drugs and chemicals 
used in the hospitals of the Service are examined as to their purity and potency 
in the division of pharmacology before they are issued by the purveying depot. 

_As the United States Pharmacopoeia is the standard for such work, it has 
brought the laboratory into close touch with this standard of reference. I am 
creditably informed that in all other countries having a pharmacopeeia the 
government plays an important role in its preparation. Our Government should 
also give the United States Pharmacopoeia sympathetic support and encourage- 
ment, not only in helping the revision, but in increasing its authority. 
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DISEASES DUE TO ANIMAL PARASITES. 


I have the honor to call attention to the report of the chief of the division 
of zoology, in which he refers to the work upon hookworm disease. As pre- 
dicted by Doctor Stiles, hookworm disease is very prevalent in this country. 
There is a large field in Florida and other portions of the southeastern parts of 
our country in which public-health work of a practical nature, similar to that 
carried on by the Porto Rican anzmia commission, may be done. I, therefore, 
have the honor to recommend field work in this line. Specimens received in 
the laboratory from Florida and the Southeast indicate the presence of animal 
parasites heretofore undescribed. 


CAR SANITATION. 


Material advance has been made upon the subject of car sanitation during 
the past fiscal year. Pullman cars have been placed at the disposal of the 
director of the hygienic laboratory in the railroad yards. We have had the 
advantage of having these cars just as they came from their run, so that it 
was possible to determine the absolute and relative efficiency of the various 
methods of cleansing and disinfection. 

The new method of generating formaldehyde gas proposed by the Maine 
board of health is being given a thorough study. The method consists of mix- 
ing formalin and permanganate of potash. The results obtained by this 
method have been compared with those obtained by evolving gas from a mix- 
ture of lime, calcium chloride, and formalin, and these two methods in turn 
compared with the older methods, which have long been in use. These tests 
have been paralleled by comparing the methods under exact conditions in a 
room containing just 2,000 feet in one of the buildings on this reservation. 
Many tests have been made and complete data as to the actual amount of gas 
evolved determined by chemical tests. The absolute and relative amounts of 
moisture, the temperature, wind, and other conditions have been noted. So 
that, as far as I know, this series of tests, which extends over almost the entire 
year and done under a great variety of climatic conditions, will furnish us 
exceedingly valuable data as to the practical uses and limitations of formalde- 
hyde gas as a disinfectant. 


TUBERCULOSIS. 


Tuberculosis has been studied in the hygienic laboratory for several years 
past, as will be seen by reference to these reports. During the past fiscal year 
studies upon the cultural characteristics of the bacillus tuberculosis have been 
continued. Experiments have been conducted to determine the best means of 
destroying these resisting organisms in sputum, with especial reference to the 
use of the disinfecting gases for public-health disinfection against this disease. 
These results will be presented for publication during the coming year. Studies 
upon the chemical poisons formed in and secreted by the cells of the tubercle 
bacilli are being investigated in the hope of finding prophylactic or curative 
substances, 


REPORT OF THE DIVISION OF PATHOLOGY AND BACTERIOLOGY. 


This report of the division of pathology and bacteriology was compiled by 
Passed Asst. Surg. John F. Anderson, assistant director, hygienic laboratory. 


EXAMINATION OF ANTIDIPHTHERIC SERUM FROM LICENSED MANUFACTURERS. 


At intervals during the year diphtheria antitoxin, prepared by the licensed 
manufacturers, has been bought on the open market for examination for purity 
and potency in the laboratory. Care is taken when this serum is bought that 
knowledge of the fact that it is to be tested for potency should not reach the 
manufacturer. Serums of various strength are always selected, a serum of the 
higher potency as well as the lowest. It is a pleasure to state that during the 
past year in the large number of different serums we have tested only three 
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lots were found to be below the strength claimed by the manufacturer. Espe- 
cially interesting is the fact that this was in serum of below a claimed strength 
of 200 units per c« ¢« The facts in the case were promptly reported to the 
Surgeon-General for appropriate action. At the same time a recommendation 
was made to the Surgeon-General that manufacturers be requested to discon- 
tinue the practice of placing upon the market serum of a lower potency than 
200 units per c. c., as it is very probable that a serum of a lower potency is not 
of the same therapeutic efficiency per unit as the higher potency serum (250-— 
400 units per ¢. @). 

In addition to the tests for potency, a test for bacteriological contamination 
is also made and a test to determine if an excessive amount of preservative 
has been added to the serum. 

Advantage has been taken of the numbers of animals which recover from the 
injection of diphtheria toxin to study the question of inherited immunity to 
this toxin in guinea pigs. Some interesting results have been obtained. This 
subject is of special interest to workers in diphtheria toxin, as it is probable 
that the recovered pigs are sometimes used for breeding purposes. Such being 
the case, if there is an inherited immunity to this toxin and the young of these 
pigs are used in diphtheria work, there would be more resistance than in the 
youn of other animals, thus giving unreliable results. 


A STANDARD FOR ANTITETANIC SERUM. 


Work has recently been begun upon the preparation of a standard for anti- 
tetanic serum, and it is hoped that before the end of the ensuing fiscal year this 
standard will be ready for distribution to manufacturers and others desiring it. 


EXPERIMENTS UPON THE EFFECT OF COLD UPON TETANUS TOXIN. 


Work was done in the laboratory during the year upon the effects of cold 
upon the toxicity of tetanus toxin. It had been claimed that cold inhibited to 
a marked degree the effect of tetanus toxin in an inoculated animal. A number 
of mice were inoculated with a definite amount of tetanus toxin and were 
placed at varying degrees of temperature running from a little above freezing 
to that of body heat. No positive results were obtained, the animals exposed 
to a low temperature dying as quickly as those exposed to room temperature. 


DISINFECTANTS AND GERMICIDES. 


During the year many samples of disinfectants were received at the labora- 
tory for examination and report. Many of these were for the various bureaus 
of the Treasury Department. 

A great deal of work has been done on the various methods of liberating 
formaldehyde gas, which will be spoken of at some length under the appropri- 
ate head. 

Passed Asst. Surg. T. B. McClintic has completed his work on the value of 
zine chloride as a disinfectant and germicide, and his work was published as 
a laboratory bulletin. 

The work upon formalin in solution has been completed, and only awaits the 
preparation of the manuscript. The results upon it show that the value of this 
as a germicide has been considerably overrated. 

A series of experiments are being conducted by Doctors McClintic and Base 
with formaldehyde gas, report of which will be published later. 

The different methods of evolving the gas are being experimented with and 
the percentages of gas evolved by the same under various conditions deter- 
mined and compared. The subject is being exhaustively studied from a germi- 
cidal and chemical standpoint, particular attention being paid to the relation 
of the bacteriocidal power of the gas to moisture. The work has proceeded 
far enough to show that for germicidal purposes a certain quantity of mois- 
ture is absolutely essential, the gas in the dry state being practically harm- 
less ‘to microorganic life. 

The presence of moisture is a question not of absolute but of relative 
humidity, which for disinfection purposes must not be below a certain per- 
centage, 
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For germicidal efficiency a large percentage of formaldehyde gas is not nec- 
essary, provided the moisture is present in proper quantity, and as some 
methods for generating the gas give off more moisture than others the question 
of the method to be used is important when disinfecting with formaldehyde 
gas in dry climates. 

Experiments with the use of formaldehyde gas in the disinfection of sleeping 
ears are also being conducted. This subject is being treated from the stand- 
point of economy, practicability, and efficiency. 


EXAMINATION OF VACCINES. 


The monthly examination of vaccine, which was inaugurated in the laboratory 
after the passage of the act approved July 1, 1902, has been continued. There 
has been noticed a steady decrease in the number of contaminating organisms 
in the vaccine virus. 

In addition to the bacteriological examination of the vaccine virus the virus 
is tested for potency, arrangements having been made in the District with cer- 
tain institutions for this purpose. It is found that a large percentage of the 
virus gives typical takes free from much evidence of bacterial contamination, as 
shown by the amount of induration, etc. 

A paper was read before the American Public Health Association in Habana 
by the assistant director on the Federal control of vaccine virus, which included 
a table showing the bacterial contamination of vaccine virus before and after 
the passage of the act approved July 1, 1902. This table is found in an article 
by the director upon “ The Government Control of Vaccine Virus.” 


YELLOW FEVER. 


The large number of infected mosquitoes and diseased organs from cases of 
. yellow fever, collected by working party No. 2 of the Yellow Fever Institute, 
were studied by Assistant Surgeon Francis, without, however, bringing to light 
any new facts in regard to the etiology of the disease. It is hoped that it may 
be found practicable to take full advantage of the great opportunities now exist-_ 
ing in New Orleans for the further study of yellow fever, and that the cause 
of the disease may be found. 


SPOTTED FEVER. 


Assistant Surgeon Francis was ordered in April to proceed to Missoula, Mont., 
for the study of spotted fever. He had the opportunity of studying a number 
of cases and collected many specimens, which were brought back to the labora- 
tory for further study, but was unable to throw further light upon the etiology 
of the disease. 


EXAMINATION OF SPECIMENS FOR DIAGNOSIS. 
f 


During the past’ year a larger number of specimens were received at the 
laboratory for diagnosis than ever before. It is to be hoped that the custom of 
officers of the Service of sending specimens to the laboratory for examination 
and report will be greater than heretofore. 

In this connection I think it impor tant to add a few words in regard to the 
proper method of forwarding specimens to the laboratory for examination, as 
the correctness of the diagnosis often depends upon the condition in which the 
specimen is received at the laboratory. For general purposes all that is neces- 
sary is that the specimen, as soon as taken from the body, be placed directly 
into 70 per cent alcohol, or in 5 per cent formalin solution for one or two hours 
and then in 70 per cent alcohol and forwarded to the laboratory. A _ brief 
clinical history, with any important facts in regard to the general appearance, 
location, ete., of the growth, is also important and should be included in the 
letter of transmission, The pieces of tissue should be about 1 cubic centimeter. 
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The following specimens were examined during the fiscal year: 
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REPORT OF THE DIVISION OF ZOOLOGY. 
[By CH. WARDELL StTiLEs, Chief of Division. ] 


Siz: In accordance with paragraph 767, service regulations, I have the honor 
_ to submit the following third annual report of the division of zoology for the 
fiscal year ending June 30, 1905: 


DWARF TAPEWORM. 
(Hymenolepsis nana.) 


The forecasts made regarding the dwarf tapeworm are being borne out by 
reports made by various physicians and by specimens sent in. New localities 
of its occurrence are becoming known, but from the nature of the method of 
diagnosis and the indefinite symptoms progress in connection with this para- 
site will naturally be more gradual than was the case with hookworm disease. 


DETAIL TO SCIENTIFIC MEETINGS. 


At the request of the Smithsonian Institution I was detailed to represent this 
Government at the sixth international zoological congress, held at Berne, 
Switzerland, in August, 1904. A report upon the congress has already been 
presented to the service. 


THE INTERNATIONAL CODE OF ZOOLOGICAL NOMENCLATURE. 


The final editorial work on the International Code of Zoological Nomenclature 
was completed at the Berne congress, and the code has been printed in Hnglish, 
French, and German. There are points in the code affecting the nomenclature 
used in medicine which may not be altogether clear to persons—as physicians, 
pathologists, etc.—not accustomed to the principles of the Linnezean nomencla- 
ture, and at the request of a number of American pathologists and zoologists a 
brief discussion of the questions involved has been prepared. ‘This discussion 
is now in press as Bulletin 24 of the hygienic laboratory. 


LECTURES AT THE NAVY MEDICAL SCHOOL. 


Upon the request of Medical Director Marmion, president of the faculty of the 
Navy Medical School, the chief of this division has given two courses in medical 
zoology—one course of about thirty hours and one course of about ten hours— 
to the medical officers ordered to the school for special instruction. 
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REPORT OF THE DIVISION OF PHARMACOLOGY. 
[By Retin Hunt, Chief of Division. ] 


Str: In accordance with paragraph 767 of the regulations, I have the honor 
to submit the following report on the operations of the division of pharmacol- 
ogy for the fiscal year ending June 30, 1905: 


EXAMINATION OF DRUGS. 


The first ten months of the fiscal year were devoted almost exclusively to the 
examination of drugs which had been submitted to the medical purveyor by 
various manufacturers. Between 400 and 500 of such samples were received 
by the laboratory. Of these 289 were examined, while, owing to the delay in 
securing assistance, the others were returned without examination. Of the 
289 drugs examined 938 samples, or nearly 32 per cent, were found to be below 
the United States Pharmacopoeia standard, or (in the case of drugs not official 
in the United States Pharmacopeia) below the standard of other pharma- 
copceeias or those ordinarily required by chemists. In many cases the impurities 
were of a nature which could not be considered seriously objectionable or were 
present in almost negligible quantities. On the other hand, some samples of 
such important drugs as ether or chloroform were so far below standard as to 
be undoubtedly dangerous. In fact, a number of serious and even fatal cases 
of pneumonia were attributed by the physicians of a hospital in a neighboring 
city to the use of ether of the quality (and from the same manufacturer) of 
the samples examined in the laboratory. Some other drugs were so grossly 
impure or so far below the required strength as to be practically worthless. 
A sample of precipitated sulphur for example was received, which contained 
55 per cent of calcium sulphate. A “10 per cent” iodoform gauze was found 
to contain less than 4 per cent of iodoform. In the great majority of cases, 
however, the impurities were of a much less serious nature, and indicated that 
sufficient care had not been exercised in manufacture. That the United States 
Pharmacopeia demands in these cases were not impracticable is shown by the 
fact that as a rule it was possible to obtain from local pharmacists drugs supe- 
rior to those recommended for rejection. 

The quality of the drugs submitted to the laboratory showed marked im- 
provement during the year; thus of the first 100 samples examined 42 did not 


conform to the United States Pharmacopceia standard or were inferior to the | 


drugs ordinarily sold by first-class pharmacists; of the second 100 samples 31 
were below standard, and of the last 89 samples only 19 were objectionable. 
It should be added, however, that one of the last samples examined was almost 
useless; this was a tube of hypodermic tablets of apomorphine hydrochlorate. 
Fifteen minutes with constant shaking was necessary to bring one of these 
tablets into solution in water; good tablets, as is well known, dissolve almost 
instantly. 


BULLETIN ON THE REVISED PHARMACOPGCIA. 


The importance of the changes in the Pharmacopeeia is shown by the fact 
that 117 additional drugs have been admitted and 151 dismissed; the strength 
of 22 important drugs has been increased, that of 32 decreased, while standards 
of strength have been introduced or made more definite for 56 others. The 
official titles of 189 drugs have been changed. 


RESEARCH WORK. 


Thus far there has been little opportunity for systematic research work. <A 
number of problems have, however, been taken up, some of which promise to 
yield results of interest. Work on the pharmacological action of certain sul- 
phur compounds has been continued with the hope of discovering efficient anti- 
dotes to carbolie acid, thymol, and similar substances. Results have also 
recently been obtained in experiments with the thyroid glands and the blood 
of thyreoidectomized animals, which promise to throw some light upon the 
functions of these glands. Experiments on chronic alcohol poisoning are also 
yielding interesting results in that they show that alcohol causes certain pro- 
found derangements of metabolism which have hitherto been overlooked. A 
number of experiments have also been made upon the relation of carbohydrates 
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to intoxication with acetone, which may help to explain some of the phenomena 
of diabetes. 

Dr. Daniel Base, working in colaboration with the division of pathology and 
bacteriology, has obtained very interesting and important results on the per- 
centage of formaldehyde present in the air after using various forms of appa- 
ratus for generating this gas. 


REPORT OF THE DIVISION OF CHEMISTRY. 
[By JosrpH H. Kastie, Chief of Division. ] 


Str: In accordance with paragraph 767 of the regulations, I have the honor 
to submit the following report of the work of the division of chemistry for the 
fiscal year ending June 30, 1905: 


ORGANIZATION. 


The division of chemistry of the hygienic laboratory was organized on June 20, 
1905, at which time the present chief of this division took the oath of office. Up 
to the present time the work of the division has consisted largely in the organi- 
vation and equipment of the chemical laboratory. Work on the tables, hood, 
and other laboratory furniture is now well under way and the first supply of 
apparatus and chemicals has already been ordered from the dealers in such 
supplies, so that it is expected to have the laboratory in working order now in 
a short time. 

CHEMICAL RESEARCH. 


I regard it as the chief end and aim of the laboratory to carry out such 
chemical investigations as are likely to lead to results of value in the relation 
of health to disease. Already a slight beginning has been made. Since coming 
here I have been engaged in finishing some work on the stability of the oxi- 
dizing ferments, which was begun some time ago. In this connection a new 
reagent for the oxidizing ferments has been discovered, and certain relations 
established with respect to the occurrence of oxidizing ferments and toxic sub- 
stances in the higher fungi, and, in association with the director of the labora- 
tory, a beginning has been made in the bacteriological and chemical study of 
tuberculosis, in the hope of being able to confer on man and the higher animals 
an immunity to this disease. 

In the near future I hope to undertake a comparative study of the antiseptic 
and germicidal power of a number of the more recently discovered substances 
in the hope of being able to throw further light on the relation of chemical 
composition and constitution to the toxicity of substances. Oxidation and re- 
duction in the living organism will also be studied, and also the relation of the 
unorganized ferments to disease. Finally it is believed that, in spite of the 
vast amount of work that has already been done in this field, a further chem- 
ical study of the toxins offers an extremely fruitful source of inquiry. Attempts 
will therefore be made to isolate new toxins and to make a more thorough 
chemical examination of such as are already known in the hope of being able 
to throw light on their chemical constitution and their mode of action on the 
living organism. 


The above report covers the transactions in the laboratory for the 


fiscal year. 
Respectfully, M. J. Rospman, 
Passed Assistant Surgeon, Director. 


SANITATION OF RAILWAY COACHES AND PULLMAN CARS. 


The subject of car sanitation continues to receive increasing atten- 
tion, both from sanitarians and from transportation officials. The 
education of the traveling public in the necessity of observing hygi- 
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enic precautions for their own and others’ benefit is the most impor- 
tant factor in securing improved conditions in the sanitary arrange- 
ment of railway coaches, Pullman cars, ete. 

The Bureau sanitary board was convened in April, 1905, by order 
of the Surgeon-General, to consider some of the more important 
phases of car sanitation. 

A copy of the Surgeon-General’s order and a copy of the report of 
the board are given below. 


TREASURY DEPARTMENT, 
Washington, April 12, 1905. 


Str: You are directed to convene a meeting of the Bureau sanitary board at 
the earliest possible time to consider the following questions in connection with 
car sanitation: 

(a) The bedding and bed clothing of sleeping cars. 

(0) The drinking utensils upon railway coaches, especially sleeping cars. 

-(c) The toilet arrangements and closets of railway coaches, especially pro- 
vision of a separate receptacle in the toilet room to be used for the purpose of 
tooth washing, mouth rinsing, ete. 

The board is directed to consider these questions from a sanitary point of 
view and to submit recommendations looking to their betterment.’ 

Additional questions in regard to the sanitation of passenger and sleeping 
coaches. will be submitted in the near future to the board and will form -the 
subject of a separate communication. 

The board is directed to thoroughly canvass these problems and to submit a 
report with their recommendations at the earliest possible date. 

Respectfully, 
WALTER WYMAN, 
Suraeon-General. 

Asst. Surg. Gen. A. H. GLENNAN, 

Public Health and Marine-Hospital Service, Washington, D. CO. 


PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 
Washington, April 19, 1905. 

Sir: Obedient to your orders of April 12, several meetings of the sanitary 
board were held to discuss questions in connection with car sanitation. The 
board has the honor to submit the following recommendations looking to the 
betterment of the sanitary condition of the railway coach. 

It is recommended that the blankets used in sleeping cars be covered with a 
fabrie that may be removed and washed. It is believed that this may be accom- 
plished satisfactorily by inclosing the blanket with a linen sheet large enough 
to fold under all its sides. 

There is do doubt of the danger of communicating disease by the use of a 
common drinking cup. The board seriously questions whether it should be the 
duty of each traveler to carry his own cup, as he does his own tooth brush, ete. 
when the general public is alive to the danger from this source, it will demand 
separate cups:as it now demands separate towels. The board has been informed 
that paraffine paper cups may be made very cheaply, at a cost of about one- 
tenth of a cent each, which may be nested together and occupy a small space. 
It is also understood that these cups may be supplied in slot machines. More 
detailed information upon this subject is being obtained by the recorder. 

We urgently recommend the provision of separate receptacles in the toilet 
rooms for the purpose of tooth cleaning, mouth rinsing, ete. This may be satis- 
factorily accomplished by a separate sink, funnel shaped, with an appropriate 
sign indicating its use. 

The board has carefully considered the sanitary condition of the water-closets 
in the railroad coach, and recommends that the railway companies be requested 
to consider improvements in several directions. For the present the unloading 
of the urinary and fecal discharges upon the track appears to be an unavoid. 
able evil. The danger of this practice is, however, to be kept in mind. A 
practical method of disinfecting discharges was discussed, and the advisability 
of adding formalin in weak proportions to the water in the flush tank or the use 
of an automatic arrangement which would release a few drops of formalin into 
the hopper each time the lid is raised was carefully considered. 
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The board questions whether the administration of matters affecting the 
health of the occupants of the railway coach can succeed if the measures 
employed are a marked advance upon the personal habits of travelers. Suc- 
cess must sometimes wait upon the education of the people, and it is believed 
that the Pullman car or the day coach is not the best schoolroom in which. to 
teach personal hygiene and the prevention of the communicable diseases. 

The orders convening the board are herewith returned. 

All of which is respectfully submitted. 

Respectfully, 

A. H. GLENNAN, 
Chairman. 

Wad. PEPrUs. 

GEORGE T. VAUGHAN, 

Assistant Surgeon-General. 

H. D. GEDDINGS. 

M. J. ROSENAU, 
Recorder. 

The SURGEON-GENERAL, 

U. S. Public Health and Marine-Hospital Service, 
Washington, D. C. 


Reports or Orricers: Derariep To REPRESENT THE SERVICE AT Meer- 
tncs or Mepicau AND Pusiic-Hrattn ASSOCIATIONS. 


MEETING OF THE ASSOCIATION OF MILITARY SURGEONS, ST. LOUIS, MO., 
: ocTOBER 10-15, 1904. 


Asst. Surg. Gen. Geo. Tuly Vaughan reports as follows: 


In accordance with Bureau letter of September 7, 1904, detailing me to repre- 
sent the Service at the meeting of the Association of Military Surgeons, I left 
Washington October 8 and reached St. Louis the next day. 

The association was called to order October 10 by the president, Medical 
Director John C. Wise, U. S. Navy, and a reception was tendered the foreign 
delegates, at which Maj. J. B. Pilcher, U. 8. Volunteers, presided. Addresses were 
delivered by Major Pilcher, Colonel Ryerson, of Canada, and President D. R. 
Francis, of the Louisiana Purchase Exposition. 

October 11 the following papers were read: “ Further researches into the 
causes which tend to bring about serious accidents to divers,’ by Col. Luigi 
Abbamondi, royal Italian navy; “The Medical Reserve Corps of the United 
States Army,” by Maj. Azel Ames, U. 8. Volunteers. 

On October 12 the association listened to the following papers: “ Observa- 
tions on the Russo-Japanese war,” by Maj. L. L. Seaman, U. S. Volunteers ; 
“On the organization and conduct of the sanitary service of the first line in 
modern war,” by Col. Pietro Imbriaco, royal Italian army ; “The sanitary ser- 
geant,” by Brig. Gen. Otis H. Marion, M. V. M.; “The United States Naval 
Medical School,” by Medical Director R. A. Marmion, read by) Surgsr@u i. 
Stokes, U. S. Navy; ‘“ The surgeon of the national guard;’ by Maj. R. W. Mon- 
telius, N. G. Pa.; ‘‘ Some features of the immediate treatment and transport of 
the wounded in naval warfare,” by Surg. Charles F. Stokes, U. S. Navy (dis- 
cussed by Lieut. Col. Hoff, U. 8. Army ; Asst. Surg. Gen. G. T. Vaughan, U. S. 
P. H. and M. H. S.; Surgeon Beyer, U. S. Army; and Medical Director Wise, 
U. S. Navy), and “The apron stretcher” (description and demonstration by 
Surg. G. A. Lung, U. S. Navy, through Passed Assistant Surgeon Kennedy. 

Major Seaman gave some results of, his observations of the Japanese military 
hospitals. He commented on the freedom from intestinal disease of the Japan- 
ese soldiers, and attributed it largely to their simple diet of fish, fruit, and sake. 

Surgeon Stokes demonstrated a first-aid package for dressing shell wounds, 
which seemed well adapted to its purpose; also a woven-wire stretcher and 
splint combined, for transporting injured, especially fractures of the lower ex- 
tremity. 

The following papers were read on October 13: “An improved method of 
standardizing the recruit,” by Surg. H. G. Beyer, U. 8. Navy (discussed by In- 
spector-General Coppinger, royal navy); “Practical hearing. tests,” by Maj. 
W. S. Bryant, U. S. Volunteers (discussed by Surgeon Stokes, U. 8. Navy); 
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“The epidemic of pneumonia,” by surg. C: EH. Banks, WU. 8.2. A.and Mia. SS 
“The treatment of abdominal injuries with special reference to gunshot wounds 
of the liver,” by Col. J. E. Summers, jr., Nebr. N. G. 

On October 14 the first paper read was “Altitude and expansion,” by Surg. 
P. M. Carrington, U. S. P. H. and M. H. S. This paper was discussed by Sur- 
geon Matto, of Peru; Surgeon Beyer, U. 8S. Navy, and Surgeon-General Wyman, 
U. 8. P. H. and M. H. S. Coi. N. Senn read a paper entitled ‘The need and 
advantages of a permanent international congress of military surgeons,” fol- 
lowed by a resolution that a committee be appointed, of which the incoming 
president should be chairman, for considering the question; adopted. Surg. 
C. E. Banks, U. 8S. P. H. and M. H. S., read a paper on “ Fracture of the radial 
head,” and Capt. James Brew, N. G. Tenn., on “ Report of surgical cases—a case 
of Adams-Stokes disease.” Maj. George H. Halberstadt read a paper on “A 
chest wound by Krag rifle at 50 yards,”’ discussed by Surgeon Beyer, U. 8. Navy, 
and Assistant Surgeon-General Vaughan, U. 8S. P. H. and M. H. 8S. Captain 
Stonton read a paper by Lieut. Col. Augustine Aguirre, of the Mexican army, on 
“An operation for the radical cure of varicocele,’ discussed by Colonel Allie. 
Mo. N. G., and Major Ames, U. S. Volunteers. Passed Asst. Surg. L. 8. Pilcher 
read a paper on “ Removal of bullets lodged in the spheno-maxillary fossa,” 
discussed by Assistant Surgeon-General Vaughan and Major Halberstadt, N. G. 
Pa. The committee on nominations was appointed, consisting of one member 
from each of the national services and one from each State having a repre- 
sentative present. The committee nominated the following ticket: For presi- 
dent, Surg. Gen. Walter Wyman, U. 8S. P. H. and M. H. §8.; for first vice-presi- 
dent, Major Briggs, N. G. N. Y.; for second vice-president, Surg. Gen. R. 
O’Reilly, U. S. Army; for third vice-president, Surg. Gen. J. F. Rixey, U. S. 
Navy; for treasurer, Maj. H. A. Arnold, N. G. Pa. After some discussion it 
was agreed to recommend Detroit as the place for the meeting in 1905. 

October 15 the following papers were read: “A case of perforating gunshot 
wound of the stomach—operation, recovery,” by Dr. C. B. Mittelstaedt, U. S. 
Army, discussed by Maj. C. P. Brown, from Washington State: and “‘ Gunshot 
wounds of the ureter—two cases of uretero-vesical anastomosis,” by Asst. Surg. 
Gen. George T. Vaughan, U. S. P. H. and M. H. S. 

The nominees presented by the nominating committee were unanimously 
elected, and the association adjourned sine die, 


REPORT OF SURG. JAMES M. GASSAWAY. 


Surg. James M. Gassaway reports as follows: 


The thirteenth annual meeting of the Association of Military Surgeons of 
the United States convened at the Louisiana Purchase Exposition, St. Louis, 
Mo., Monday, October 10, 1904, taking the form of an international congress 
of military surgeons, and continuing. daily until noon of the five ensuing days, 
adjourning upon Saturday, October 15, 1904. 

About 125 members and delegates were present. 

A most cordial address of welcome was given by the Hon. (ex-Governor) 
David R. Francis, president of the Louisiana Purchase Exposition, and former 
Secretary of the Interior. 

Eleven medical officers of this corps were quite constantly present during 
the meetings, and took lively interest therein. It is a noteworthy fact that of 
the 55 scientific papers: offered for the discussion of the association, at least 
10 of them were the work of officers of this corps. This meeting of the associa- 
tion was singularly harmonious, there being no exhibition of the acrimonious 
spirit which has more or less marred some of the previous ones. 

The association adjourned to meet in September, 1905, at Detroit, Mich., after 
selecting Surg. Gen. Walter Wyman of this Service as president. General 
Wyman was also selected as the chairman of the universal. commission to 
organize and arrange for an international congress of military surgeons. 

An important action of the association was the adoption of a series of res- 
olutions requesting Congress to reorganize the medical departments of the 
United States Army and Navy, part of which is as follows: 

* Resolved, That the Association of Military Surgeons of the United States 
now assembled respectfully petitions Congress at its next session to reorganize 
the medical departments of the United States Army and Navy on a broad 
basis similar to that of the countries most advanced in military sanitation, 
giving to their officers equivalent rank, dignity, and power, and to their per- 
sonnel ample numbers for the proper care of the ill and injured in military 
and naval service. 
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* Resolved, That this association recommends that the sale of beer be per- 
mitted at army post exchanges subject to such regulations as shall be deter- 
mined by the General Staff and the Secretary of War. 

“ Resolved, That while appreciating the fact that military sanitation has 
finally been intreduced into the general scheme of military instruction and 
has been made a requirement in the examination of second lieutenants for 
promotion, nevertheless this association believes that an adequate knowledge of 
“the care of troops’ is of such vital importance to our Army that it should 
be given adequate recognition in all our army and navy schools, and especially 
in the staff college and war colleges, and that the present courses at West 
Point and Annapolis should count in the requirements for graduation; it there- 
fore respectfully petitions the President to make this resolution effective.” 

Other resolutions were adopted urging the providing of a field medical 
organization for the Untied States Army equal to the best of any army. 


MEETING OF THE FOURTH PAN-AMERICAN MEDICAL CONGRESS, PANAMA, 
PANAMA, JANUARY 3-6, 1905. 


Surg. H. R. Carter reports as follows: 


The congress met on the evening of January 38. The opening address was 
delivered by the President of the Republic of Panama. He was followed by 
Mr. Wallace, the chief engineer of the Isthmian Canal Commission, in a most 
lucid and satisfactory address on the engineering problems of the canal, and 
by Colonel Gorgas, chief sanitary officer of the Isthmian Canal Commission, on 
the sanitary problems and the means proposed for their solution. Mr. Tracy 
Robinson gave then a historical sketch of Isthmian transit, and, finally, by 
Doctor Icaza, the president, and the secretary, Dr. J. E. Calvo, who declared 
the congress formally opened. 

In spite of the small number present—the New York steamer and the Athos 
not having arrived—the opening was a marked success, and I have never seen 
an opening of any scientific convention of equal general interest. It was, of 
course, not specially a medical programme, but it specially concerned the Isthmus 
of Panama and the canal. 

The next afternoon was the first scientific session of the congress, and a scien- 
tific paper of decided: value was read by Doctor Frank, of Chicago, detailing 
some experimental work in liver surgery. The paper was absolutely original 
and very suggestive, marking the direction along which progress may be looked 
for. 

Doctor Crile, of Cleveland, also presented a paper on *‘ Physiology as a factor 
in surgical work,” which presented a number of invaluable points. There was 
no paper on hygiene. 

On the afternoon of the 5th the congress met again, and a general address on 
surgery was delivered by Doctor Senn, of Chicago, it being a paper on coxa vara, 
which was handled with the originality and ability characteristic of this gen- 
tleman. 

No address on medicine was read, as Doctor Algandona, of Panama, who was 
to have read this paper, was absent. 

The address on hygiene was a paper by Dr. Carlos Finlay, of Habana, read 
by Doctor Martinez, of the same city, the Cuban delegate. This was mainly 
an account of the recent yellow-fever cases near Santiago, Cuba, and some 
general observations on the etiology of that disease. 

By resolution of the Congress it was agreed to debate this last address, a 
debate being opened by Doctor Purnell, delegate from Mississippi, who made an 
argument against the mosquito being the only method of conveyance of yellow 
fever. 

Doctors Stern and Cook, of Panama, followed along the same lines, stating 
their disbelief in the mosquito being the only method of conveyance. 

Doctor Carter, of the United States Public Health and Marine-Hospital Ser- 
vice, was called upon by the chair to continue the debate, and took the contrary 
ground. Doctor Thomas and Doctor Gorgas took part in the discussion; and 
again Doctor Carter, by resolution of the congress, Doctor Martinez closing. 
The discussion brought out the fact that the bulk of the Panaman physicians 
and some from the Southern States did not regard the mosquito theory as the 
-only method of conveying yellow fever. Indeed, all who spoke, save Doctors 
Gorgas, Martinez, and Carter, while accepting the positive statement that vellow 
fever is conveyed by the Stegomyia fasciata, did not accept the negative state- 
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ment that it conveyed it in no other way. This was no small surprise, at least 
regarding the American physicians, to the writer. 

The next business session was on the evening of the 6th. An address was 
made by Doctor Keen, of Philadelphia. Doctor Biff, of Lima, read a paper— 
a most pregnant and instructive one, considering we are just installing our 
water supply—on the permeability of filters to the protozoa of water, in which 
he claimed that both the ordinary water amoeba and flagelle passed through 
a number of filters that are considered reliable, among others the Berkefeld, 
but failed to pass through the Chamberland Bougies. This question had been 
discussed among others in connection with the water supply at Ancon Hospital], 
and while the writer and others of the sanitary corps had been of the opinion 
that filtration of water would free it of bodies as large as a pathogenic ameba, 
yet, knowing the question had never been experimented, it was determined to 
boil the water and take no chances. The observations of Doctor Biff show that 
this was a necessary precaution. The passage of bodies as large as those 
through close filters must be either by a process analogous to the diapedesis of 
the white corpuscles from the blood vessels, or one phase of their existence 
may be in bodies very much smaller than we are accustomed to recognize as 
amceba, which bodies, passing through, may be developed into a full-sized 
amoeba. In this experiment contaminated water was placed in a filter which 
was surrounded by a sterile infusion of lettuce in which the amceba were found 
afterwards. 

Doctor Ramos, delegate from Mexico, read a paper of Liceaga’s, the director 
of public health of that country, on the plague at Mazatlan and its lessons. 
This the writer could only understand partly, so can not criticise. Both of the 
last papers were in Spanish. 

The delegate of Guatemala presented a number of resolutions and extended an 
invitation to the congress to have its next session at Guatemala City. This 
was accepted by the congress, which will meet there three years from this time. 

The delegates from theAthos attended only the last meeting, but by a resolu- 
tion of the congress, all the papers submitted by these delegates which had 
been read and discussed aboard the Athos, were, with their discussions, made a 
part of the procedings of the congress and ordered to be published in the 
transactions. 

The social features of the procedings were exceedingly pleasant and much 
more time was allowed to them than was allowed to their scientifie labors. 
They consisted of a paseo, or outing, to the Savanas on the morning of the 4th, 
a banquet on the evening of the same day, a trip down the bay to Taboga 
Tsland on the morning of the 5th, and a ball on the same evening; January 6, a 
trip to Culebra Cut, under the auspices of Mr. Wallace, the chief engineer. 
This trip, I think, interested the delegates more than anything connected with 
their own scientific sessions would probably have done. 

All the delegates from the Southern States, with the Cuban delegates, Doctor 
Echeverria, the delegate from Costa Rica (who has the sanitation of Port 
Limon in charge), and such other persons as were interested in yellow fever, 
were taken charge of by the writer and taken through Ancon Hospital, where we 
were fortunate (or unfortunate) enough to be able to show them a few eases of 
yellow fever and a number of suspects of that disease isolated in mosquito- 
proof cages in the general ward. They were shown the methods of disinfection 
practiced for yellow fever, i. e., fumigation to kill mosquitoes, as it was bemg 
practically done both at Ancon and in the city. They were given free access to 
all the orders, records, ete., and, I think, went away with a correct idea and a 
full knowledge of the condition of the city of Panama and the Zone as regards 
this disease. 

An explanation of the quarantine system by exhibition of its records, its 
methods, and its plant was also made by the writer in some detail to the gentle- 
men from the Southern States interested in such matters. 

Effort was made to answer not only all questions with absolute fullness and 
candor, but to show them everything which, were he in their place, he would 
wish to know of the sanitary situation as regards yellow fever and the maritime 
quarantine, and the writer believes this was done. 


MEETING OF THE NATIONAL ASSOCIATION FOR THE STUDY AND PREVEN- 
TION OF TUBERCULOSIS, WASHINGTON, D. C.. MAY 18 anp 19, 1905. 


Surg. P. M. Carrington reports as follows: 


Referring to. Bureau order of May 9, 1905, detailing me to represent the 
Service at the meeting of the National Association for the Study and Preven- 
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tion of Tuberculosis, I have the honor to submit the following report of said 
meeting : 

I reached Washington on the evening of Tuesday, May 16, and utilized the 
17th in conference with yourself, Assistant Secretary Taylor, and various mem- 
bers of the association. 

This meeting was remarkable because of the large number of prominent 
phthisiologists present, the great interest manifested in the several phases of 
the tuberculosis problem, and the valuable and highly interesting character 
of the papers submitted and the discussions had thereon. The addresses of 
the president of the association, Dr. Edward L. Trudeau, and those by Vice- 
Presidents Dr. William Osler and Dr. Herman M. Biggs were of great interest, 
and can not fail to have permanent beneficial effects. The address of Doctor 
Osler was further notable because it was practically his farewell address 
before leaving this country, and because of the splendid tribute which he paid 
to Doctor Trudeau, who may be called the “father of the sanatorium move- 
ment in this country.” 

Among the many vital and interesting questions discussed and acted upon 
by the association were “ The role of climate in the management of tubercu- 
losis” and the question of “ Clinical nomenclature.” There were naturally 
strong advocates for climatic treatment and some, who unfortunately live in 
a very poor climate, who think the effects of climate to be nil; however, the 
association by its resolution gave adherence to the value of climate as one 
of the beneficial factors in the treatment of tuberculosis. Your representative 
participated in the discussion of this and some other questions which came 
before the association. 

The question of nomenclature is one of extreme importance. The following 
is the report of the committee on nomenclature, which, I believe, was adopted 
exactly as I give it: 


Translation with some modifications of Turban’s scheme for a method of com- 
parative statistics for pulmonary tuberculosis. 


[From Tuberculosis, monthly publication of the Centrai International Bureau for the Preven 
tion of Consumption September, 1904. Johann Ambrosius Barth, Leipzig. Suggested for use 
in the National Association, with the addition of the scheme offered by the committee. ] 


1. Extent of disease in the lungs. if For exact definition see below. 
Il 
III 

2. How long consumptive? 3mos. Period to date from the ob- 


servation of the first clin- 
ical symptoms, e. g., stub- 
born coughing, hemoptysis, 
pleurisy, loss of flesh, ete. 
A=favorable. 
X=unfavorable. 
B=unimpaired. 
Y=impaired. 
5. Pulse. The pulse is to be registered 
every morning and evening, 
the patient resting. 


8. General condition of the patient. 


4. Digestion. 


be OO 


6. Temperature. Kr F=Maxima for the day over 
100? FF. 
f f—Maxima for the day from 
00°- FF, to: 104° FB. 
tn t n=normal_ temperature 
(mouth). - 
7. Tubercle bacilli. +. +=tubercle bacilli present. 
O O=tubercle bacilli absent. 
8. Tuberculous complications. Larynx Name of organ suffering from 
tuberculosis. 
oy Other complicationg: 69 - =< jihisziezes. Name of the disease. 
10. Result of treatment. Vide classification of results 


of treatment proposed by 
committee on nomenclature. 
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Dejinition of the extent of disease in lungs, according to Turban. 


I. Slight lesion extending at most to the volume of one lobe or two half 
lobes. 

Il. Slight lesion extending farther than I, but at most to the volume of two 
lobes ; or severe lesion extending at most to the volume of one lobe. 

IIIf. All lesions which in. extent of the parts affected exceed II. 

By “slight lesion’ we understand disseminated centers of disease which 
manifest themselves physically by slight dullness, by harsh, feeble, or broncho- 
vesicular breathing, and by rales. 

By “severe lesion” we mean cases of consolidation and excavation such as 
betray themselves by marked dullness, by tympanitic sounds, by very feeble 
broncho-vesicular, bronchial, or amphoric breathing, by rales of various Kinds. 

Purely pleuritic dullness, unless marked, is to be left out of account; if it 
is serious, the pleurisy must be specially mentioned under the head of “ tuber- 
culous complications.” 

The volume of a single lobe is always regarded as equivalent to the volume 
of two half lobes, ete. 

Incipient (favorable) : 

Slight initial lesion in the form of infiltration limited to the apex or a small 
part of one lobe. 

No tuberculous complications. Slight or no constitutional symptoms (particu- 
larly including gastric or intestinal disturbances or rapid loss of weight). 

Slight or no elevation of temperature or acceleration of pulse at any time 
during the twenty-four hours, especially after rest. 

Expectoration usually small in amount or absent. 

Tubercle bacilli may be present or absent. 

Moderately advanced: 

No marked impairment of function either local or constitutional. 

Localized consolidation moderate in extent, with little or no evidence of 
destruction of tissue. 

Or disseminated fibroid deposits. 

No serious complications. 

Far advanced : 

Marked impairment of function, local and constitutional. 

Localized consolidation intense ; 

Or disseminated areas of softening ; 

Or serious complications. 

Acute miliary tuberculosis. 


By the committee : 


Proposed classification of cases and results of treatment in pulmonary tubercu- 
losis, to be used in connection with Turban’s scheme. 


Progressive (uwnimproved).—All essential symptoms and signs unabated or 
increased. 

Improved.-—Constitutional symptoms lessened or entirely absent; physical 
signs improved or unchanged; cough and expectoration with bacilli usually 
present. 

Arrested.—Absence of all constitutional symptoms; expectoration and bacilli 
may or may not be present; physical signs stationary or retrogressive; the 
foregoing conditions to have existed for at least two months.¢ 

Apparently cured.—All constitutional symptoms and expectoration with 
bacilli absent for a period of three months, the physical signs to be those of a 
healed lesion. 

Cured.—All constitutional symptoms and expectoration with bacilli absent for 
a period of two years under ordinary conditions of life. 


That portion of the report relating to the results of treatment is rather more 
liberal than the classification in use in this Service. 
The association adjourned Friday evening, May 19, 1905. 


«The length of time mentioned is, of course, somewhat arbitrary, but is in- 
tended to cover the cases which frequently occur, where the patients leave a 
sanatorium for various reasons, contrary to advice, after a stay of a few weeks, 
although all active symptoms may have ceased completely soon after entrance. 
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Passed Assist. Surg. John F. Anderson reports as follows (through 
director hygienic laboratory) : 


In accordance with instructions contained in Bureau letter of December 8, 
1904, detailing me to represent the Service at the laboratory section of the 
American Public Health Association, held in Habana, Cuba, January 9-13, I 
have the honor to transmit my report. 

The laboratory section met at the General Wood Laboratory on January 9, 
under the chairmanship of Dr. V. A. Moore. The majority of the papers read 
before the section were devoted to water and sewage. 

The committee on standard methods of water analysis rendered a long report 
on changes and improvements to be used in the bacteriological tests of water. 
Copies of this report were ordered to be printed for distribution to those inter- 
ested in this work in this country and in Europe. The general tendency of the 
report was toward a greater simplification of the present methods of bacteri- 
ological examination of water. 

Dr. E. O. Jordan read a paper upon the persistence of agglutinability of the 
typhoid bacillus in water, his conclusion being that the typhoid bacillus may be 
isolated without special difficulty after association with the bacillus coli from 
tap water and sewage for at least twelve to twenty days, and that some strains 
of the typhoid bacillus retain their agglutinating properties intact under these 
conditions. 

Dr. Charles W. Dodge, of Rochester, N. Y., read a paper on the cause of for- 
mation of gas in cans of condensed milk. His conclusions were that it was 
not due to micro-organisms, but to electrolytic action of the metal of which the 
cans were composed and the acids generated by the growth of bacteria in the 
milk before it was condensed. He also reported a case of infection of a labora- 
tory worker with the bacillus of Shiga. The worker broke a tube containing a 
culture of the bacillus of Shiga and accidentally carried some of the fluid to 
his eye. Twenty-four hours later typical symptoms of acute dysentery de- 
veloped. ‘ 

Dr. Joseph McFarland and Dr. J. Hamilton Small, of Philadelphia, contributed 
a paper on the technique of the indol test. This test differs in none of the 
details, so far as I was able to determine, from the method devised by Asst. 
Surg. S. B. Grubbs and Edward Francis of our Service and published in 
Laboratory Bulletin 7. 

I read a paper entitled “ Federal control of vaccine virus.” This paper 
brought out quite a discussion. Dr. William H. Park, of New York, while not 
thoroughly agreeing upon the value to be placed upon the bacteriological exami- 
nation of vaccine virus, stated, as showing that the Government exhibited 
neither fear nor partiality in granting licenses for the manufacture of vaccine 
virus, that the New York board of health was refused a license until they had 
made certain improvements in their plant. 

Doctor La Breda, of Habana, read:a paper and gave a demonstration of 
specimens showing the method of infection of mosquitoes by filaria. 

The section adjourned that afternoon after electing Dr. William H. Park, of 
New York, chairman. 

The general meeting of the association was held in the rooms of the Athe- 
neum Club under the presidency of Dr. Carlos Finlay. 

About one hundred new members were elected. 

The cominittee on disinfection and disinfectants, through its chairman, Prof. 
FF, C. Robinson, of Brunswick, Me., gave a report of progress. The report was 
principally devoted to the disinfection of railways cars by formaldehyde, and a 
review of the important literature upon disinfectants which had appeared 
during the past year. They suggested a new method of using formaldehyde 
gas generated by the action of permanganate of potash upon liquid formalin, 
which seems to give promise of some value. 

“A number of papers were read upon the use of copper sulphate for the re- 
moval of alge and bacteria from drinking water. The consensus of opinion 
seemed to be that this chemical had undoubtedly a marked effect upon the 
reduction of the number of most alge found in reservoirs. Its use for the 
elimination of typhoid bacilli from water, however, is of less doubtful value. 
Some of the papers read showed that while the number of algse was decreased 
the number of bacteria per cubic centimeter was actually increased by treat- 
ment with copper sulphate, this being probably due to the fact that the bacteria 


236 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


were provided with a larger supply of dead organic. matter from the -alge, 
which had been killed by the action of the copper sulpbate. 

The president’s address was largely a review of the recent sanitary organi- 
zation in Cuba, and the health and sanitary condition of the island. 

Doctor Lopez, of Mexico, detailed some studies upon the acclimatization of 
the Stegomyia fasciata. His experiments seemed to show that this mosquito 
could live and breed for at least three generations at an elevation of 7,300 feet 
above sea level. 

The papers read before the meeting in Habana were not up to the usual 
standard, but the social features were more prominent than usual. 

The association adjourned on the 138th, after having elected the following 
officers: President, Dr. F. F. Wesbrook, Minneapolis, Minn.; first vice-presi- 
dent, Dr. Juan Guiteras, Habana, Cuba; second vice-president, Dr. F. Lopez. 
Mexico City, Mexico; third vice-president, Dr. George MacDonald, Brandon, 
Manitoba; executive council, Dr. Marcus Haas, Memphis, Tenn., Dr. C. V. 
Chapin, Providence, R. I., and Dr. Wm. C. Chapman, Toledo, Ohio; secretary, 
Dr. Charles O. Probst, Columbus, Ohio, reelected; treasurer, Dr. Frank W. 
Wright, New Haven, Conn., reelected. 

The next meeting will be held in Boston, Mass., in September, 1905. 


MEETING OF NATIONAL MOSQUITO EXTERMINATION SOCIETY, NEW YORK, 


DECEMBER 15-16, 1904. 


Passed Assistant Surgeon Rosenau reports as follows: 


Sir: I have the honor to report that, in accordance with official instructions, 
T attended the second annual meeting of the National Mosquito Extermination 
Society held in New York on December 15 and 16, 1904. 

The society effected a permanent organization by the adoption of a constitu- 
tion and by-laws, and changed its name to the American Mosquito Extermina- 
tion Society. 

Officers were elected and an advisory board chosen. 

The object of the society is educational. It expects, through its annual meet- 
ings and publications, to teach the average man that some varieties of mos- 
quitoes are dangerous. It also hopes to induce legislators to appropriate funds 
for the draining of swamp lands and the correcting of public nuisances which 
breed or harbor mosquitoes. 

I was directed by my orders to read a paper upon the subject, ‘“ Methods of 
extermination and dissection of mosquitoes for parasites,” but when I saw that 
the audience consisted largely of laymen and laywomen, who could have but 
little interest in a subject encompassed with so many technical difficulties, I 
spoke briefly on the work of the National Government in the extermination of 
mosquitoes, pointing out the fact that the extermination of mosquitoes is one of 
the most important of modern sanitary problems and has taken rank with pure 
water, good drainage, wholesome food, and fresh air. The story of the Laredo 
epidemic was related, and the successful fight of the Public Health and Marine- 
Hospital Service against both mosquitoes and yellow fever in that city re- 
counted. The lesson was drawn that by diligent and well-directed effort such 
a herculean task as ridding a town of mosquitoes nay be accomplished in six 
weeks, as was done at Laredo. 

The members of the society were assured that the Surgeon-General of the 
Public Health and Marine-Hospital Service is thoroughly in sympathy with the 
object of the association in gaining control of rhe mosquito problem in the 
United States and neighboring countries. 

The meetings were poorly attended and there were some dissenting views from 
men who refused to admit that mosquitoes carry yellow fever and malaria. 
These two facts should not be taken as a discouragement to the few earnest 
workers constituting the society, but should rather stimulate them to the great 
need of educating the profession as well as the people in the practical results 
that modern science has achieved in combating diseases. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 931 


MEETING OF THE SIXTH INTERNATIONAL ZOOLOGICAL CONGRESS, BERNE, 
SWITZERLAND, AUGUST 14-19, 1904. 


Dr. Ch. Wardell Stiles, chief of division of zoology, hygienic 
laboratory, reports as follows, through the director of the laboratory : 


Referring to Bureau letter dated July 22, instructing me to represent the 
Service at the meeting of the Sixth International Zoological Congress, held at 
Berne, Switzerland, August 14-19, I have the honor to submit the following 
report: 

There were 420 delegates and members of the congress from Argentina, 
Austria-Hungary, Belgium, Brazil, Chile, Denmark, Egypt, France, Germany, 
Great Britain, Holland, Hungary, Ireland, Japan, Luxemburg, Mexico, Monaca, 
Russia, Spain, Sweden, Switzerland, United States, and Uruguay. 

At the formal opening, August 15, welcome addresses and replies were deliv- 
ered by M. Gobat, conseiller d’Etat of the canton of Berne; Professor Studer, 
president of the congress, and Professor Perrier, of Paris, after which officers 
were elected. 

It was next voted to accept the invitation of the American zoologists to hold 
the Seventh International Congress in Boston, Mass., in 1907, and later in the 
session Prof. Alexander Agassiz, of Harvard University, was elected president 
for the Boston Congress. 

- Several general addresses followed, of which the address by Prof. Raphael 

Blanchard, of Paris, on “ Zoology and medicine” deserves especial mention. 
In this paper Blanchard gave an excellent review of the increasing importance 
of zoology to medicine from a practical point of view, referring, among other 
things, to the work of Grassi, Schaudinn, Guiart, Metschnikoff, and the zoologi- 
eal division of this Service. 

In the later general sessions no papers were read which had any particular 
bearing upon medicine, but a number of important addresses on other phases of 
zoology were presented, ; 

One matter of business came up in the general sessions which is of consider- 
able importance, namely, a change in the general plan of membership of the 
International Commission on Zoological Nomenclature. According to the new 
plan this commission is composed of 15 members who are elected each to serve 
nine years, instead of indefinitely as heretofore. This plan will, it is believed, 
enable the commission to accomplish more work and will also enable the 
zoologists of the world to elect periodically as members any persons in whom > 
they have special confidence in connection with nomenclatural views. In the 
election of new members this year two of the vacancies were filled by Ameri- 
cans. We thus have at present 5 of the 15 members. The commission as com- 
- posed at present is as follows: 

To retire in 1907: Dr. R. Horst (Leiden), Dr. F. A. Jentink (Leiden), Presi- 
dent David Starr Jordan (Palo Alto, Cal.), Prof. Ff. E. Schulze (Berlin), and 
Dr. L. Stejneger (Washington). 

To retire in 1910: Prof. R. Blanchard (Paris), Prof. L. Joubin (Paris), Dr. 
Ch. Wardell Stiles (Washington), Prof. Th. Studer (Berne), and Prof. R. R.~ 
Wright (Toronto). 

To retire in 1913: M. Ph. Dautzenberg (Paris), Dr. W. Hoyle (Manchester), 
Prof. L. von Graff (Graz), Prof. F. C. von Maehrenthal (Berlin), and Prof. H. F. 
Osborn (New York). 

Executive committee: Professor Blanchard, chairman of the commission, and 
Professor yon Maehrenthal and Doctor Stiles, secretaries of the commission. 

Of the numerous papers presented before the various sections of the con- 
gress, I would call especial attention to the following: 

BE. A. Goldi (Para), in a paper entitled “ Stegomyia fasciata, the yellow- 
fever mosquito, and the present knowledge concerning the cause of this dis- 
ease,” presented a communication which excited some interest, despite the noy- 
elty of his ideas and the fact that his views concerning the etiology of the 
disease could not be accepted. First he gave a summary of results of meth- 
odical collection of those mosquitoes of the Amazon region which attack man 
and which, therefore, are of interest from a medical point of view. He then 
discussed the results of studies upon the blood sucking of the mosquitoes in 
reference to the inner economy of the female mosquito—as, for instance, in ref- 
erence to the reproduction. It was proved experimentally that certain species 
were unable to oviposit unless they had sucked blood. He then reviewed the 
newer publications on yellow fever, especially that of the French commission 
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from the Pasteur Institute, which visited Rio de Janeiro. Laying special stress 
upon the negative results in reference to finding a parasite which can be ac- 
cepted as the cause of the disease, he advanced the rather startling view that 
yellow fever is caused by a toxin found in the salivary secretion of Stegomyia. 

It is worthy of note that Géldi did not*support his view by overthrowing 
Schaudinn’s recent experiments, in which it was shown that the salivary 
secretion of Culex is not toxic, and that he did not satisfactorily harmonize 
his theory with the recent experimental results on yellow fever. 

Professor Vejdowsky (Prag) presented a paper entitled ‘‘ Demonstration of 
the nucleus of bacteria,’ his discussion being based upon Bacterium gam- 
mari found in Gammarus Zschokkei, and described by him in 1901 and 1904 in 
the Centralblatt ftir Bakteriologie, ete. 

Prof. Arthur Looss (Cairo, Egypt) spoke of “The wandering of Ancylos- 
tomum and Strongyloides larvee from the skin to the intestine.” If mature 
larvie of these two nematodes are placed on the hand, they bore through the 
skin, chiefly by way of the hair follicles. Reaching the corium they seek out 
the lymph, or blood vessels, and with the lymph and the blood they reach 
the heart, then the lungs. They now bore into the air passages, and finally 
wander through the trachea, larynx, and esophagus to the intestine. In young 
hosts this wandering is accomplished more rapidly than in older animals. 
Looss exhibited a large number of microscopic preparations which fully sup- 
ported his claims. From a medical point of view this paper was the most valu- 
able contribution presented to the congress. 


Caullery and Mesnil (Paris) presented preparations of two parasites—Pel- 


matospheera polycirri, found in Polycirrus hematodes, and Spheeractinomyxon. 


stolei, from Clibellis arenarius and Hemitubifex benedii. 

F. Mesnil (Paris) gave a demonstration of preparations of the protozoon of 
oriental ulcers. He called attention to the structures recently described by 
Wright (1903) and named Helcosoma tropicum. They are small ovoidal struc- 
tures 4u by 34, with two chromatine bodies, one small and one large. ‘These 
chromatine bodies resemble very closely the nucleus and “ centrosome” (ble- 
pharoblast) of Trypanosoma. Wright’s parasite can not as yet be distinguished 
morphologically from Piroplasma donovani Laveran and Mesnil. 

In this connection it may be mentioned that R. Blanchard (1904) has recently 
reviewed these two parasites. He leaves the question open as to whether they 
are identical, and gives the following synonym: 

(1) In ulcers of tropical countries: Leishmania furunculosa (Firth, 1891) = 
Sporozoa furunculosa, Firth, 1891 —= Helecosoma tropicum, Wright, 1908 = Ovo- 
plasma orientale Martsihovsky and Bogrov, 1904. Personally, I doubt whether 
the specific name furunculosa will stand. 

(2) In nonmalarial splenomegaly: Leishmania donovani (Laveran and Mes- 
nil, 1903) — Piroplasma donovani Laveran and Mesnil, 1908 = Leishmania 
donovani (Laveran and Mesnil, 1903) = Ross, 1908. 

Edmond and Etienne Sergent (Paris) presented their experimental results, 
obtained in Algeria, upon the blood parasites of Athene noctua. For a full dis- 
cussion of these parasites I would refer to the recent brilliant paper by Schaud- 
inn (1904). 

Following the adjournment of the general congress the executive committee 
of the International Commission on Zoological Nomenclature continued its ses- 
sions for more than a week. The international code was subjected to a thorough 
editorial revision in accordance with the instructions of the congress, and was 
placed in English, French, and German. The three texts will soon be published 
in France, and probably the German texts will be published independently in 
Germany, and the English text in this country. 


FIFTY-SECOND ANNUAL MEETING OF THE AMERICAN PHARMACEUTICAL 
ASSOCIATION, KANSAS CITY, MO., SEPTEMBER 5—10, 1904. 


Dr. Reid Hunt, chief of the division of pharmacology, hygienic 
laboratory, reports, through the director of laboratory, as follows: 


In compliance with Bureau order of September 2, 1904, detailing me to 
represent the Service at the meeting of the American Pharmaceutical Associa- 
tion, held in Kansas City, Mo., September 5 to 10, I have the honor to report 
that I attended all of the meetings of this association with the exception of 
those of one day, when I was prevented by illness. 


es =, CC 
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Other representatives from the Government were Senior Pharmacists A. M. 
Roehrig and Charles Miller, of this Service; Pharmacist T. M. Phillips, of the 
Navy, and Mr. L. F. Kebler and Mr. W. O. Richtmann, of the Department of 
Agriculture. Much pleasure was expressed by members of the association at 
the interest manifested by the Departments of the Government and at the offers 
of the representatives to cooperate in the work of the association. Mr. Mittel- 
bach, speaking for the committee on membership, paid a high tribute to Mr. 
Roehrig for his efforts in enrolling as members the pharmacists in the Govern- 
ment employ. 

A very large number of papers were presented and the discussions covered 
problems in scientific and practical pharmacy, adulteration of drugs and chem- 
icals, legislation relating to pharmacy and the sale of poisons, the teaching of 
pharmacy, ete. A plan was formulated to form a section on historical phar- 
macy. One of the objects of this section is the establishment of a national 
pharmaceutical museum, preferably at Washington. 

The trustees of the Pharmacopoeia made a report on the revision of this work. 
They stated that owing to the vast amount of difficult work involved in the 
revision it will be impossible to issue the work before the beginning of 1905. 
Provision was made for the appointment by the president of the Pharmaceutical 
Association of a committee of ten to be ready to assist the committee on revision. 

Doctor Base read a paper on the drugs which he had examined in the 
hygienic laboratory during the summer. He called attention to the fact that 
in general there is more difficulty in obtaining drugs free from impurities 
incidental to manufacture than those free frem actual adulteration. He also 
mentioned instances where the directions in the Pharmacopecia for performing 
the tests were a little obscure and the requirements as to purity too exacting. 
In discussing Doctor Base’s paper I spoke of the policy of our Service to exam- 
ine all drugs used by it and to require them to correspond to the United States 
Pharmacopeia standards, stating that we hoped in this way not only to secure 
the best drugs obtainable for our patients, but also to help uphold the authority 
of the Pharmacopeeia. 

A number of points in connection with legislation, both State and national, 
were discussed. Mr. Mason, chairman of the section on education and legisla- 
tion, said that the past year had been an eventful one for pharmacy, in that a 
movement begun thirty years ago to secure the enactment of a pharmacy law 
in every State and Territory of the Union was brought to its culmination by the 
enactment of such a law for Indian Territory. 

Mr. Henry, of Washington, reported for the committee on national legisla- 
tion. He stated that Congress had done nothing with the bill for the reduction 
of the tax on alcohol. He reported the present status of the Mann patent bill 
and the McCumber pure food and drug bill, and called attention to the Dill 
pending in Congress relating to the sale of drugs in the District of Columbia. 

The Mann patent bill was indorsed by the association, although the chairman 
of the section on practical pharmacy had pointed out, in his annual address, 
certain features of the measure which he considered to be of questionable value. 
‘The committee on the national bureau of medicines and foods was discharged 
from further consideration of the subject on the recommendation of the council. 

Prof. J. H. Beal, president of Scio College, was elected president of the 
association for next year, and Atlantic City was chosen as the place for meeting. 


REPORT OF PHARMACIST CHARLES MILLER. 


Pharmacist Charles Miller reports, through acting assistant sur- 
geon in charge, as follows: 


In pursuance of Bureau orders of August 16, 1904, detailing me to represent 
the Service at the Fifty-second Annual Meeting of the American Pharmaceutical 
Association, in Kansas City, Mo., September 5 to 10, I attended the meetings as 
directed, and was present at all the general sessions. 

The meeting was called to order September 5, with over 300 delegates present, 
representing many State pharmaceutical associations, colleges of pharmacy, 
State boards of pharmacy, etc., besides representatives from different Depart- 
ments of the United States Government services. 

After addresses of welcome by Mayor Neff, of Kansas City, and others, 
President Lewis C. Hopp, of Cleveland, Ohio, delivered his annual address. 
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During the closing session my colleague, Pharmacist A. M. Roehrig, addressed 
the meeting, alluding to the cooperation of the Public Health and Marine- 
Hospital Service in efforts to establish an antitoxin unit. 

Dr. Reid Hunt, the pharmacologist of the Service, also delivered a short 
address, in which he referred to the work done by this new division in the 
Bureau. 

The session voted to approve the Mann bill. It was also agreed to send a set 
of the proceedings to the United States Public Health and Marine-Hospital 
Service. 

Prof. James H. Beal, of Scio, Ohio, was elected president of the association 
for the ensuing year. 

The association adjourned to meet at Atlantic City, N. J., on the first Monday 
of September, 1905. 


INSANITARY DWELLINGS AND THE REHOUSING PROBLEM IN FOREIGN 
CITIES. 


In view of the importance which these problems are assuming in 
various cities of the United States, and the importance of the prob- 
lem from a public health point of view, it was deemed advisable to 
profit as far as possible by the experience of foreign cities, in many 
of which the varied questions involved have been under consideration 
for a number of years. 

Through the Department of State the aid of United States consu- 
lar officers was invoked, and the following circular requesting infor- 
mation was issued by that Department. 

In response much information of value and of a varied character 
has been furnished the Bureau, and the reports and documents trans- 
mitted are being reviewed and abstracted in a shape for future 
publication. 

TREASURY DEPARTMENT, November 19, 1903. 

Sir: I have to request that, if practicable, a letter of inquiry be addressed to 
the United States consular officers in the following-named cities directing them 
to obtain and forward, for the use of the Public Health and Marine-Hospital 
Service, the laws or regulations requiring the vacation of insanitary dwellings 
and the laws or regulations requiring the demolition of such buildings; also to 
obtain and forward information concerning what provision, if any, is made in 
the various cities for reimbursing either the tenant for vacating or the owner 
for the demolition of the houses. 

The cities from which this information is desired are as follows: 

London, Liverpool, Manchester, Birmingham, and Leeds, England; Glasgow 
and Edinburgh, Scotland; Belfast and Dublin, Ireland; Paris, Marseille, and 
Lyon, France; Berlin, Hamburg, Munich, and Leipzig, Germany; Vienna and 
Budapest, Austria- Hungary; Amsterdam and Rotterdam, Holland; Madrid and 
Barcelona, Spain; Lisbon, Portugal; Naples, Rome, and Milan, Italy; Copen- 
hagen, Denmark : Stockholm, Sweden; Christiania, Norway; St. Petersburg, 
Moscow, Warsaw, and Odessa, Russia; Constantinople, Turkey ; pre 
Roumania; Rio de Janeiro, Brazil; Buenos Ayres, Argentina; Montevideo, 
Uruguay; Calcutta, Bombay, and Madras, India; Melbourne and Sydney, Aus- 
tralia; and Montreal and Toronto, Canada. 

Respectfully, 


L. M. SHaw, Secretary. 
The honorable the SECRETARY OF STATE. 


[ Cireular. ] 


INSANITARY DWELLINGS. 


DEPARTMENT OF STATE, 
Washington, November 30, 1903. 
To certain consular officers of the United States: 
GENTLEMEN: At the request of the Treasury Department in a letter of Novem- 
ber 19, 1903, you will please obtain and forward for the use of the Public Health 
and Marine-Hospital Service the laws or regulations of the cities in which you 


— 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 241 


are respectively located requiring the vacation of insanitary dwellings and the 
laws or regulations requiring the demolition of such buildings. 
You will also report what provision, if any, is made for reimbursing either 
the tenant for vacating or the owner for the demolition of the houses. 
I am, gentlemen, your obedient servant, 
HERBERT H. D. PEIRCE, 
Third Assistant Secretary. 


The consular officers stationed in the cities mentioned, with one or 
two exceptions, have complied with the above request, and a review 
of the literature has been made. A synopsis of the rules and regula- 
tions of various countries governing insanitary dwellings will form 
the subject of a future report by the Bureau. 

The foregoing contains the report of the transactions of the divi- 
sion for the fiscal year. 

Respectfully, H. D. Gepprnas, 
Assistant Surgeon-General. 
The Surgron-GENERAL. | 
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MISCELLANEOUS. DIVISION. 


CONCLUDING CONTRIBUTED ARTICLES AND- NECROPSY REPORTS.) 


REPORT OF THE MISCELLANEOUS DIVISION. 


JOHN W. TRASK, 
Assistant Surgeon, Public Health and Marine-Hospital Service, in charge. 
4 


Sir: I have the honor to submit herewith the following report 
upon the work of the miscellaneous division for the fiscal year ended 
June 30, 1905: 

The division was in charge of Asst. Surg. A. J. McLaughlin for 
that part of the year ending March 24, 1905, of Asst. Surg. Gen. 
H. D. Geddings from March 24 to April 22, 1905, at which latter 
date the present incumbent took up the work. 

The work of the division has consisted of the reading of the Con- 
gressional Record and press clippings; the reading of medical jour- 
nals; the proper distribution of all journals, magazines, and printed 
reports of societies, hospitals, State and municipal boards of health, 
and of the various branches of the Government; the duties of Service 
librarian; the examining of and acting upon by direction of the 
Surgeon-General various papers and claims referred to this Bureau 
by the Life-Saving Service; the custody and supervision of the mail- 
ing of all Service publications; the custody of the telegraphic code 
book; the editing of the annual report; the preparing for publica- 
tion in the Annual Report of the Surgeon-General of the necropsy 
reports and tabulation of the surgical operations performed in the 
various marine hospitals, and attention to various matters of a mis- 
cellaneous nature which could not properly be referred to other 
divisions. | 

The Bureau has received 11 weekly, 1 semimonthly, 28 monthly, 
and 1 quarterly medical journals, all. of which have been read and 
articles marked upon matters affecting the Service, upon the com- 
municable diseases, and upon matters relating to hygiene and the 
public health. The journals thus marked were sent to the Surgeon- 
General and then around the Bureau to the various officers. Books 
intended for the Service library were added thereto and, when they 
were complimentary copies, were duly acknowledged. 

Five hundred and twenty-nine papers referred to the Surgeon- 
General by the General Superintendent of the Life-Saving Service 
were acted on by direction of the Surgeon-General. These papers 
called for an expression of opinion upon medical evidence of dis- 
ability submitted in claims for benefits under the act of May 4, 1882, 
and of the physical fitness of candidates for enlistment or reen- 
listment. 

PRINTING OF BUREAU PUBLICATIONS. 


During the year the following joint resolution was enacted by 
Congress : 
[PUBLIC RESOLUTION—NO. 20. ] 
JOINT RESOLUTION Providing for the publication of the annual reports and bulletins 


of the hygienic laboratory and of the yellow fever institute of the Public Health and 
Marine-Hospital Service. 


Resolved by the Senate and House of Representatives of the United States of 
America in Congress assembled, That there shall be printed each year the bulle- 
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tins of the hygienic laboratory, not exceeding ten in number in any one year, 
and of the yellow fever institute of the Public Health and Marine-Hospital 
Service of the United States, not exceeding five in number in any one year, in 
such editions, not exceeding five thousand copies in any one year, as the inter- 
ests of the Government and the public may require, subject to the discretion of 
the Secretary of the Treasury. 

Sec. 2. That there shall be printed each year four thousand copies of the 
annual report of the Surgeon-General of the Public Health and Marine- Hospital 
Service, bound in cloth, to be distributed by the Surgeon-General. 


Approved, February 24, 1905. 


The present weekly edition of the Public Health Reports is 3,500, 
of which 600 are kept for binding and 2,900 are used for mailing. 
The present mailing lst consists of 2,362 names, many of which re- 
ceive the report in duplicate. In this way 2,800 of the reports are 
used, and 100 are kept on file for reference and to meet future mis- 
cellaneous requests. The demand for these reports is continually on 
the increase; and especially is this so when any disease is epedemic or 
threatens to be so, the reports at such times being requested by many 
not on the mailing list. 

The demand for the bulletins of the Hygienic Laboratory is also on 
the increase. The regular mailing list contains 592 names. These 
consist largely of physicians, scientific men in general, and libraries. 
The number of requests by those not on the mailing list is very great. 
It varies, depending upon the nature of the bulletin and the class of 
people especially interested in it. 

The mailing list for the bulletins of the Yellow Fever Institute has 
533 names. There are 1,127 names on the mailing list for the annual 
reports. These consist of medical colleges, medical journals, State 
boards of health, medical libraries, public libraries, the stations of the 
Service, the officers of the Service, the House Committee on Immi- 
gration and Naturalization, the Senate Committee on Immigration, 
and others. 

During the last six months of the year, 62,500 copies of the Public 
Health Reports and 15,196 copies of bulletins and miscellaneous re- 
prints and pamphlets have been mailed. There is no record of those 
sent out during the first six months, but the number is estimated to 
have been nearly as large. 

The table of surgical operations performed during the year at the 
various hospitals of the Service and compiled from the annual reports 
of the surgical operations 1s herewith submitted. 

Following are articles contributed by officers of the Service for pub- 
lication in the annual report, and the necropsy reports of those dying 
at the various stations of the Service during the year. 

Respectfully, 
JOHN Trask, 
Assistant Surgeon. 
The SurcEoN-GENERAL. 


CONTRIBUTED ARTICLES. 
YELLOW Frver—lIts OrIGIN AND PREVENTION. 
By Surgeon-General WYMAN. 


Throughout the eighteenth and nineteenth centuries yellow fever 
has been the scourge of a large part of the Western Hemisphere, 
visiting particularly the seaports of the West Indies and of the 
Spanish Main, the south Atlantic seaports of the United States, fre- 
quently penetrating to the interior of our domain and that of other 
countries, causing untold loss of life and commercial disaster. 
Cleared from one port, the infection found lodgment in others, and 
again attacked the port from which it had departed. Cuba was its 
greatest field until the war between the United States and Spain, when 
those marvelous demonstrations were made by the United States 
authorities showing that the disease could be conquered, and demon- 
strating that it is carried and distributed by the stegomyia mosquito. 

The fact that one port, however thoroughly it might rid itself of 
this disease, was still subject to its return from other ‘ports, suggested 
the idea that to completely protect one port it is necessary to eradicate 
the disease from all infected ports, and that preventive sanitary 
measures should be undertaken in all ports subject to yellow-fever 
invasion. 

When, in 1901, an n international conference of American States was 
called to be held in the City of Mexico, I was requested by the mem- 
bers of the United States delegation to prepare a memorandum con- 
taining such suggestions as might be deemed proper relating to the 
possible establishment of an international health service. A mem- 
orandum was therefore prepared, entitled “ International sanitation— 
Pan-American Republics,” the principal features of which are here 
outlined. It provided for an international sanitary commission, the 
membership of which should be one diplomat, one learned in the law, 
one a physician and sanitarian, one a sanitary engineer, one a com- 
mercial representative. This commission was to visit the seaports 
which were well known as foci of yellow-fever infection, and its 
membership was to be augmented by the appointment of two addi- 
tional commissioners by the republic governing the infected port 
visited. A report upon the sanitary measures necessary was to be 
made through proper channels to the president of said republic, and 
if after one year the measures recommended had not been begun each 
republic was to pledge itself to impose upon vessels coming from 
said infected port such additional tonnage tax or extra duties upon 
specified imports from said port as would make it in the interest of 
the said republic to carry out the sanitary measures recommended. 


a Address delivered at the Southern Conference on Quarantine and Immigra- 
‘tion, Chattanooga, Tenn., November 9-10, 1905. 
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This memorandum, printed in both English and Spanish, was dis- 
tributed, and while the plan was not adopted it was of some service 
in the preparation of resolutions concerning sanitation and quar- 
antine. The resolutions provided for international sanitary conven- 
tions of the American Republics and an international sanitary bureau. 

Two conventions have been held, both in Washington, the first in 
1902, the second last month. In the last one a formal agreement was 
signed by the delegates ad referendum to their several governments, 
embodying, among other measures relating to cholera and bubonic 
plague, the measures relating to the quarantining and management 
of yellow fever, based upon the latest scientific principles. Word 
was received, too, that in many of the republics sanitary measures, 
which will effect the removal of yellow-fever infection to a large de- 
gree, were already being undertaken. 

I have not considered that in the title of the subject given me, 
namely, “ Yellow fever—origin and prevention,” the term “ origin ” 
was meant to include the etiology or cause of the disease, yet as the 
discovery of the yellow-fever germ would doubtless add to our meas- 
ures of prevention I will state that a systematic and continuous inves- 
tigation has been conducted for a number of years, and is still being 
conducted through the agency of the Yellow Fever Institute of thé 
Public Health and Marine-Hospital Service, and while success has 
not yet been attained, many useful facts toward its attainment have 
been developed, and the institution is so organized that its operations 
will be continued indefinitely. : 

As shown above, too much importance can not be given to the plan 
of making every seaport where yellow fever regularly or occasionally 
prevails rid itself of this fever, and the signs are distinctly encourag- 
ing. Our southern neighbors are waking up to the situation, and we 
also are waking up to it and need to. 

So much for the origin of yellow fever—that is, the ports from 
which it comes. To wipe it out entirely from all these places will 
take time, but obviously the movement to this end is a wise movement. 
It goes without saying that broad measures like this are absolutely 
necessary for the attainment of ultimate success. Without such 
measures we could have no hope other than through the continuous 
application of the drastic measures of quarantine year by year, which 
interfere with commerce and require so large an expenditure of 
energy and money. 

But while indulging this hope for better conditions in foreign 
ports we are not to lessen in the slightest degree measures in our own 
ports for our own protection against the invasion of this disease. 
At no time has good quarantine been more necessary than it is at 
present. The increase of commerce and rapidity of transit have 
added to the necessity of alertness, exactness, and good organization. 

To prevent the invasion of foreign pestilence the United States has 
a chain of quarantine fortresses, 63 in number, extending around the 
coast from Maine to Alaska, 23 of which are fully equipped for the 
sanitation of vessels and 40 being inspection stations. Of these 63 
stations 48 belong to the National Government and 20 are State or 
local stations. Of the 23 fully equipped stations 16 are owned and 
operated by the National Government. Beginning with Maine and 
going around the coast to Alaska, the stations under national owner- 
ship and management are as follows: In Maine, Portland and East- 
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port; in New Jersey, Perth Amboy; in Delaware, Delaware Break- 
water and Reedy Island; in Virginia, Alexandria ‘and Cape Charles 
Quarantine; in North Carolina, Cape Fear near Wilmington, Wash- 
ington, and Newbern; in Georgia, Savannah, Brunswick, and South 
Atlantic Quarantine, at Blackbeard Island; in Florida, Fernandina, 
Mayport, Miami, Key West, Boca Grande, Tampa Bay, Cedar Keys, 

Carrabelle, Port Inglis, and Pensacola; in Mississippi, Pascagoula 
and Ship Island; in "California, San Diego, Los Angeles, San Fran- 
cisco, and Eur eka; in Oregon, Florence, Marshfield, “Gar diner, New- 
port, and Astoria: in W. ashington, South Bend, Port Angeles, Port 
Townsend, and Hoquiam; in Alaska, Sitka, Ketchikan, and Nome. 

The principal quarantine stations that are still owned and operated 
by State or local authorities, or by both, are as follows: Boston, New 
York, Baltimore, Charleston, Mobile, New Orleans, and Galveston. 

Now, under the law of February 15, 1893, all of these quarantine 
stations, both the national and the State, are conducted, so far as 
quarantine restraints are concerned, under the regulations of the 
Treasury Department. The State quarantines are obliged to carry 
out the requirements of the Treasury regulations, but there is no law 
to forbid their enforcing such additional quarantine measures as they 
may choose to enforce. It is interesting to note the growth of the 
idea of national quarantine. Until 1893 there was, properly speak- 
ing, no national system. The colonies had their own quarantine 
regulations before the formation of the Union, and after that event 
quarantine was left to the care of the State governments, and by the 
latter to county governments or to municipalities, as the case might 
be. There was, indeed, national legislation, but all the acts of Con- 
gress up to 1893 relating to quarantine, including the first general 
quarantine act of 1878, specifically provided that the said national 
measures were in aid of the State and local authorities. The law of 
1893 is so well known that it would be superfluous to review its pro- 
visions. It is the law under which we are now acting, and while it 
distinctly recognizes State and local quarantines, it provides a means 
for accepting State quarantine functions and establishments on the 
request of a State, and provides also for the assumption of said func- 
tions if the Treasury regulations are not enforced, either by a refusal 
to do so or inability. Since this law was passed, under its various 
provisions, the quarantines of Maine, New Jersey, North Carolina, 
Georgia, Florida, Mississippi, California, and Oregon have been 
taken over and their functions assumed by the national service. 

Three efforts have been made for Congressional legislation to make 
all maritime quarantine strictly national since the passage of the act of 
1893. In the Fifty-fourth Congress, second session, a joint resolution 
was introduced for the prevention of the introduction and spread of 
infectious and contagious diseases in the United States. It passed the 
House of Representatives February 27, 1897, and passed the Senate 
March 2, but failed to receive the signature of the President. Under 
the terms of this resolution all maritime quarantine would have be- 
come practically national. 

In the Fifty-fifth Congress, second session, December 9, 1897, Sen- 
ator Caffery introduced a bill amending the law of 1893 and making 
all maritime quarantine national. It had also some provisions re- 
lating to interstate quarantine. This bill was considerably discussed 
in the Senate, but was not brought to a vote. 
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In the Fifty-sixth Congress, first session, Senator Vest introduced 
a bill amending the quarantine law of 1893, ‘the effect of which would 
have been to practically increase the national functions in quaran- 
tine. Three sections of great value were finally passed by Congress 
March 3, 1901, but those relating particularly to national control, 
being opposed by the State and local officials, were not reported by 
the committee and therefore not included in the act. 

It will be seen from the foregoing that by far the greater part of 
the responsibility for quarantine protection devolves upon the na- 
tional service, but that there is nevertheless a divided responsibility 
with regard to the ports which are still State or local. This divi- 
sion of responsibility is embarrassing and injurious. Much of the 
success of quarantine depends upon the character of the inspection 
service and attention to details, and in the matter of decisions on 
points that can not be laid down in hard and fast rules. Much 
depends also upon the interchange of information, which, from the 
several stations should be transmitted to a central ‘bureau, thence to 
be transmitted to the special stations affected thereby. In the great 
national scheme of quarantine administration this information yn is 
freely communicated from the national stations. As a result there 
is both accuracy and consistency of administration, but there is a 
lack of that freedom of communication from the State stations to 
the bureau, and the law does not require it. Hence there is too little 
knowledge in the central bureau of the dangers and the difficulties 
which present themselves at the State stations. I should not fail 
to mention the voluntary cooperation of some State stations, which, 
however, is voluntary and not arranged on any systematic, regular 
plan. 

A very important feature of the national quarantine administration . 
is its insular and foreign service. National quarantine is absolute in 
Porto Rico, Hawaii, and the Philippines, and at all the chief ports of 
China and Japan, and in ports of India and Europe officers of the 
Service are stationed to examine vessels leaving for United States 
ports. For the same purpose officers are stationed also in Cuba, 
Mexico, Central American ports, Ecuador, Peru, and Brazil. The 
information contained on the bills of health signed by these officers 
inures to the benefit of the local quarantine officers as well as the 
national, but they are frequently lost to the Bureau through that 
lack of close cooperation already mentioned. 

There should be harmonious and effective relations between the 
officers at foreign ports and the officers at domestic ports, and this 
can not well be unless both sets of officers are under the same admin- 
istration. 

With regard to the personnel of the national quarantine service the 
Public Health and Marine-Hospital Service is constantly training 
men for this class of work not only in its laboratories, but in practti- 
cal work of assistants at the quarantine stations. An officer who 
might show a want of adaptability or whose health might require his 
relief can be withdrawn and a substitute of equal experience and 
knowledge be sent to take his place. 

The marine hospitals of the Service, of which there are 22, distrib- 
uted through all sections of the United States, are valuable ‘training 
schools for the quarantine and other public-health service. The 
officers acquire in them both administrative and professional expe- 
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rience. This experience is utilized at the quarantine stations. At 
the close of a term of three or four years, during which they have been 
to a degree deprived of purely medical and surgical work, they are 
returned to the marine hospitals for a resumption of their more strictly 
professional labor. The corps is thus kept professionally bright, and 
through their experience at hospitals and their special contact with 
contagious disease at the quarantine stations and their expertness 
acquired in the inspection of ships, they become capable in the man- 
agement of situations such as that which presented itself during the 
past summer and fall in the city of New Orleans. 

There is an intimate relation betwen a maritime quarantine and the 
city which it protects. The quarantine officer is always alive to any 
suspicion of the existence of a disease in the city which may have 
passed his quarantine. In several instances of which I have knowl- 
edge it was through this interest of the quarantine officer that the 
presence of the disease was made known. 

There is another reason why maritime quarantine should be under 
the National Government, and that is because of the relations which 
a quarantine bears to foreign nations. The General Government, and 
not the States, is empowered to deal with other national governments. 
And I know of no other nation than our own whose control of mari- 
time quarantine is not strictly national. 

There is not the friction which formerly existed between the State 
and national services. Indeed the operations of the past season have 
been marked by a spirit of cooperation and friendly assistance. 
This has been brought about largely by the act of Congress approved 
July 1, 1902, which changed the name of the Marine-Hospital Serv- 
ice to that of the Public Health and Marine-Hospital Service and 
contained provisions for conferences between this Service and the 
State health authorities. These conferences are obliged by the law 
to be called at least once each year, and other exigency conferences are 
provided for. Four such conferences have been held, and through 
them the State and the national health authorities have become more 
intimately acquainted and have developed a feeling of mutual interest. 

Nevertheless, there has been a constant though temperate demand 
for national quarantine based upon one or more of the foregoing 
considerations, and it would seem that this might be brought about 
without a strain of relations, particularly since by law the State 
health officers have now an official connection with the national 
health organization. | 

It should be recalled that President Roosevelt in his last annual 
message to Congress vigorously advocated a strictly national quaran- 
tine law. 

Now, as regards interstate quarantine for the prevention of yellow 
fever, as known to many of you, there are two laws bearing upon the 
subject. One of these, the law of March 27, 1890, relates to inter- 
state quarantine only and provides penalties, but it has been con- 
sidered by competent legal authority that it is to be brought into use 
by proclamation of the President on each special occasion when its 
enforcement may be necessary.. In other words, it does not seem to 
provide, as does a later law, for the issue of regulations, which are 
constantly in effect and become operative without further procedure 
whenever yellow fever to a mild extent is known to have effected 
local lodgment. 7 
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The other law, that of February 15, 1893, has provisions under 
which interstate quar antine regulations have been prepared and pub- 
lished by the Secretary of the Treasury. ‘These regulations are 
always in force, and on the first appearance of yellow fever national 
officers are sent to see that they are being enforced. At the same 
time they proffer assistance. This assistance is rendered both in 
accordance with other provisions of the law of 1893 and also in ac- 
cordance with the terms of the epidemic fund annually appropri- 
ated by Congress. 

I will not. go into the details of these regulations. I believe they 
are generally understood, and their operations have been observed 
during the season just ended. 

In further considering the prevention of yellow fever it is neces- 
sary to dwell upon the destruction of mosquitoes and the screening 
of yellow-fever patients to prevent the stegomyia mosquitoes becom- 
ing infected by biting said patients and carrying the infection to 
others. There is still need of public education in this matter and 
urging upon all an acceptance of the mosquito doctrine. This work 
of education has been carried on to a most commendable degree in the 
city of New Orleans and in other cities and localities recently in- 
fected, and circulars describing the methods for the destruction of 
mosquitoes, showing the necessity of screening first cases and in 
threatened localities the necessity of screening all cases of fever, 
have been sent to be posted in every post-office in the Southern 
States. 

The remarkable triumph achieved in New Orleans is of too recent 
occurrence to require more than mention, even if time permitted a de- 
scription of the details. That victory will be recorded on the bright- 
est page of sanitary history and its good effect is incalculable. 

IT have been obliged to treat the subject assigned me in a general 
manner, omitting many interesting details, but I have endeavored 
within the limited time at my disposal to give you facts which 1 
hope may be of some use in the formation of your opinions. 


YELLOW Fever Mosaurrors or SOUTHERN EUROPE. 


By Asst. Surg. Gen. J. M. EAGER. 


In 1902 a series of bulletins was issued by the Yellow Fever Insti- 
tute giving a historical review of yellow fever in Europe. In these 
bulletins the question was raised as to what particular mosquito was 
instrumental in the spread of the disease after its introduction into 
European ports. The yellow-fever chronicles of Europe are not a 
mere mention of a few isolated and insignificant occurrences of a 
disease of doubtful nature, as might readily be inferred from the 
reading of text-books. The outbreaks were often widespread and in 
many cases frightfully disastrous. About the nature of these preva- 
lences there can be no reasonable doubt. Expert diagnosticians, hav- 
ing extensive experience with the disease in the West Indies, carefully 
observed the epidemics in many instances, and have left unequivocal 
testimony that it was with yellow fever that they had to deal. The 
history extends from the year 1723 to the year 1894, and includes 
many epidemics, the most striking being that at Barcelona, in 1821, 
which caused 25,000 deaths and spread over a wide area, even crossing 
the water to the Balearic Islands, where it killed one-half of the popu- 
jation of the city of Palma. Since the publication of these reviews of 
the history of yellow fever in Portugal, Spain, France, Italy, and 
Austria, attention has been given to the question of propagation of the 
disease in Europe. In February Doctor Chantemesse made a commu- 
nication to the Academy of Medicine, Paris, in which he expressed the 
opinion that mosquitoes now having southern Europe for their 
habitat were instrumental in the diffusion of the disease in the coun-' 
tries mentioned. - 

In order to establish what mosquito was responsible for the preva- 
lences recorded in Italy, the writer of the present paper solicited 
the opinion of a number of eminent Italian entomologists as to 
the European mosquito corresponding with the American Steg- 
omyia fasciata, an insect which, it goes without saying, does not 
appear by that name in the classification of Kuropean mosquitoes 
made previous to the revision of the mosquito family by Theobald. 
Professor Bezzi, of Lombardy, responding to the request, wrote that 
Stegomyia fasciata is synonymous with Culex Rossii of Giles (1899} - 
and also with ©. calopus of the same author in the first edition of his 
manual. In the second edition of his manual (1902) Giles accepts 
the name Stegomyia fasciata for the mosquitoes named. All these 
mosquitoes are identical with the Culex elegans of Ficalbi, a mosquito 
which is indicated in the writings of Professor Leonardi, entomolo- 
gist at the agricultural college at Portici, Italy, as occurring in 
Naples, Florence, Sicily, and Sardinia. Ficalbi says he found the 
mosquito in southern Italy, but not in large numbers. Professor 
Bassani, another Italian authority, says that the synonyms of the 
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Culex elegans found in the literature of mosquitoes are sixteen 11 
number, among them Stegomyia fasciata; Culex annulitarsis, Macq. ; 
C. calopus, Meigen; and C. Rossii, Giles. 

Through the kindness of Professor Hisig, of the Naples marine 
zoological station, the writer was able te obtain several specimens of 
Culex elegans found in the National ‘Villa, at Naples, a park in 
which the zoological station is located. These mosquitoes examined 
by Passed Assistant Surgeon Rosenau, director of the hygienic 
laboratory, Washington, were found to correspond morphologically 
with Stegomyia fasciata. 

It is a puzzling question why yellow fever has not oftener in recent 
years appeared in spreading form in southern Europe, a section of 
the world in active maritime communication with yellow-fever terri- 
tory. It is not a rare occurrence for vessels to arrive in Italian ports 
from South America with a history of yellow fever aboard during 
the voyage. Perhaps this exemption is due to the same cause that 
renders many West Indian islands free from the disease. May it 
not be that the yellow-fever mosquito is not at all times and under 
all circumstances capable of transmitting the infection? Experi- 
ments with the Culex elegans collected in southern Europe and taken 
to a yellow-fever infected place during a prevalence would be tnstruct- 
ive. In many places in southern Europe the Culex elegans is rare. 
The rarity of the insect may account for the infrequent introduction 
of yellow fever in certain regions. It is not incredible that this 
incapacity to transmit the disease goes hand in hand with other con- 
ditions that will lead eventually to the disappearance of this mosquito 
from southern Europe. If this be true, it would account for the fact 
that yellow fever, once such a scourge in Philadelphia and other 
northern cities, has ceased to spread to those places. Of interest in 
this connection are the recent experiments of Dr. Fernando Lopez, 
which seem to show that the Stegomyia fasciata can live, bite, and 
breed for three generations in the City of Mexico, 7,460 feet above sea 
level. 


Report or A Case or Crronic ParencuymMatous NEPHRITIS WITH 
DECAPSULATION OF BOTH KIDNEYS. 


By Passed Asst. Surg. W. G. STIMPSON. 


EK. C. W.; aged 44 years; nativity, German; admitted to the United 
States Marine Hospital, San Francisco, Cal., July 28, 1904; died 
et aenihior 15, 1904. 

History.—The patient stated that he had a chancre twenty years 
ago. He has been accustomed to drink alcoholic liquors to a moderate 
extent. His present trouble began five months ago with pains in his 
back and frequent headaches. Has never had nausea or vomiting, 
nor hemorrhage from the nose or gums. Examination shows cedema 
beneath the eyes, shght ascites and swelling of the ankles. Heart and 
lings normal. ee and liver enlarged. Urine, specific gravity 
1,012; acid reaction, 3 per cent of albumen, but no sugar present ; 
daily quantity of urea, 27 grams; contains hyaline and oranular 
easts. August 8, 1904, the patient was given an anesthetic and both 
kidneys were drawn out through incisions in the lumbar regions and 
their capsules removed, after which the organs were replaced in their 
former positions and the wounds closed without drainage. The deep 
portions of the wounds healed well; in the superficial portions slight 
suppuration occurred, which, however, soon disappeared after free 
drainage. The patient, however, did not do well. He had much 
nausea and vomiting and suffered considerably from tympanitis. He 
erew weaker each day, as he could not retain nourishment. He de- 
veloped other symptoms of uremia, suffering from cramps in his 
legs, dyspnoea, and restlessness. His breath had a urinous odor, and 
finally a parotid bubo developed on the right side and he became un- 
conscious and died at 1 a. m., September 15, 1904. | 

Necropsy (ten hours after death).—Length of body, 5 feet 11 
inches; rigor mortis well marked; skin yellow; shght bloody dis- 
charge from nostrils. Right side of face greatly swollen ; pus exudes 
from this swelling upon incision. ‘Two scars of operation wounds ex- 
tend on either side from one inch outside of vertebral column along 
lower borders of last ribs to posterior superior spinous processes of the 
ilia. Brain: Weight, 1,450 grams; tissue, normal; blood vessels, 
membranes, and sinuses of ‘brain negative. Heart: Weight, 355 
grams ; chicken-fat clot in right ventricle ; thickness of wall of right 
ventricle, 0.5 cm.; of left ventricle, 2 cm. ; "valves normal, except mit- 

ral, whose leaflets are slightly roughened ; tissue of heart is of a 
bright red color. Right lung: Weight, 1,195 grams; _crepitant 
throughout; slight congestion at lower posterior portion. Left lung: 
Weight, 850 grams; condition similar to that of right ling. <Ab- 
dominal fat is of a bright yellow color. Spleen: Weight, 295 grams; 
color on section, dark red; trabecule prominent; consistency, hard 
and brittle; small amount of blood oozing from cut surface. Left 
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kidney: Slight adhesions bind it to peritoneum and abdominal wall; 
no pus present nor evidence of previous suppuration ; weight, 340 
grams; cortical portion 1s greatly thickened, of a pearly white color, 
and extends in broad columns between the py “ramids, which are small. 
The connection of the pyramids to the pelvis is difficult to trace in 
some places. Right kidney: Weight, 440 grams; condition of tissue 
and surrounding structures similar to that of opposite organ. Uret- 
ers, normal; bladder contains a small quantity of turbid urine. 
Liver: Weight, 1,950 grams; surface nodular and irregular, deep 
fissures extending down into its substance in many directions; it cuts 
with great resistance and feels hard and dense to the touch. The 
walls of the blood vessels are much thickened, color of tissue dark 
yellow. Stomach small and large intestine negative. 

The following pathological report on the condition of the right 
kidney was made by Passed Asst. Surg. Donald H. Currie, a whom 
the organ was submitted for examination : 


The organ is probably three times its normal size, of creamy white color. The 
contrast between cortex and pyramids is almost lost. The cortex is greatly 
swollen. The consistency can not be judged, owing to the organ having been in 
formaldehyde for several hours before receipt. In handling the cut surface of 
the organ the fingers become distinctly greasy. There is a thin capsule noted, 
probably one-half its normal thickness, and can be dissected from the organ by 
using great care; but if the slightest force is employed the capsule tears. This 
tearing appears to be due to the friability of the capsule itself and not to 
adhesions to the organ. On the contrary, except for this extreme friability, 
the capsule can be stripped off quite easily. Microscopical examination: The 
tissues were transferred from formalin to the bichloride-ascetic solution and 
from thence through the alcohols; embedded in paraffin. For convenience of 
description the organ will be divided into two parts, first, that portion including 
the capsule and one-sixth to one-quarter of an inch beneath it; second, the bal- 
ance of the organ. It is hardly necessary to state that such a sharp demarca- 
tion is somewhat arbitrary, as one area shades gradually into the other, but 
it is sufficiently accurate to bring out the main points from which we are now 
viewing the specimen, namely, what was probably the condition of the organ 
previous to the operation, and what was the probable effect of the operation, as 
seen in that portion of the organ lying nearest its capsule? I shall describe 
the second portion, which we have designated as the “balance of the organ,” 
first. The malpighian bodies, Bowman’s capsule is thickened to about two and 
one half or three times its normal. The glomeruli are distended so as to com- 
pletely fill Bowman’s capsule. Its epithelial structures take the stain poorly. 
Their nuclei have in many cases disappeared. Many cells show hyaline degen- 
eration and a few are replaced by fatty globules. The blood vessels which 
constitute the tufts are compressed, and contain very few bleod corpuscles. The 
tubules are dilated and filled with hyaline material and fat globules. Here and 
there a bunch of desquamated epithelia is noted as part of the tubular contents; 
but with few exceptions the epithelial lining of the tubules has entirely disap- 
peared. This is almost absolutely true for the straight collecting tubules. 
Some of the convoluted tubules still retain an epithelial lining. The intertubu- 
lar tissue shows the following changes: There is a marked general connective 
tissue increase amounting to several times the normal. There is a general 
moderate round cell infiltration. This area shows more yascularity than the 
glomerulous, which vascularity increases as we descend down the straight col- 
lecting tubules toward the pelvis of the organ; but in no place is the blood 
supply as great as the normal. Unlike the cells within Bowman’s capsule, the 
tissue composing the tubule wall and separating the one tubule from the other 
stain quite brilliantly, except in the case of a few tubules that still retain 
epithelial linings, some of which show hyaline and fatty changes where, of 
course, such changes interfere with the staining qualities. There is no thicken- 
ing of the blood vessels anywhere in the organ. ‘The other portion of the organ, 
namely, that just under the capsule and the new capsule itself, presents the 
following appearances: First, the new capsule which has formed is about one- 
half the thickness of a normal renal capsule. While for the most part the con- 
nective tissue composing it is thoroughly organized, there are areas showing 
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collections of round cells, apparently undergoing organization. Second, the area 
under the capsule comprising from a sixth to a fourth of an inch of the outer 
zone of the cortex. There is (a) all the pathological conditions mentioned as 
met with in the other portion of the organ; (0b) a marked dilatation of many 
of the blood vessels is noted. Many of these vessels have extremely thin walls 
in comparison to their total diameter, suggesting that they either represent 
newly formed vascular channels or great dilatation of smaller vessels. (c¢) the 
most noticeable thing in this area is the immense round-cell infiltration, which 
sunounts to three or four or even more times the number met with in the bal- 
ance of the organ. So far as one can judge from histological appearance, it 
would appear that the operation has, in the area just under the capsule, first, 
substituted a subacute for a chronic inflammatory process; second, that the 
capsule removed by the operation was being rapidly replaced and probably in 
time, had the patient lived, would be practically a duplicate for the original ; 
third, that there is evidence of increased vascularity, but there is certainly no 
evidence that this change has been of practical benefit. On the contrary, one 
would éxpect that the increase of inflammatory products in this area would 
tend to decrease the functional activity of this portion of the cortex. 


LumpBar ABSCESS w1ITH PERFORATION INTO SPINAL CANAL. 


By Passed Asst. Surg. J. A. NYDEGGER. 


N. S., colored; age, 34; admitted to Marine Hospital, Stapleton, 
INS YS3 August Si; 1904, with the following history: 

One year ago he fell about 10 feet and struck lower part of spine 
on a ring bolt, also striking on pernieum. He passed blood from the 
rectum and penis after the accident. This occurred at sea. He had 
no medical attention. He got well, apparently. Four weeks pre- 
vious to admission he was suddenly taken with pain in his back, and 
a swelling appeared in his side. He was taken to Bellevue Hospital, 
New York City, and was operated on immediately. Scars of old 
openings are present in lumbar region and above Poupart’s ligament 
on right side. 

Physical examination : MOTHERS abnormal heard in heart or lungs. 
He can not flex his spine. There is some tenderness over part of 
sacrum. Scars present on each side of spine and in right groin. 
September 3—scar in groin is bulging and fluctuates, and later dis- 
charged a large quantity of pus. 

Diagnosis: ‘Lumbar abscess. 

The patient continued under treatment until November 7 without 
any apparent improvement. On that date, about midday, he was re- 
turning from a walk, and on going up stairs to his ward he noticed 
some weakness in his legs. At the same time he had pain in his 
back. The pain increased, and at 3 p. m. a physician was called, who 
believed the pain to be due to colic, as the patient was in the habit 
of going out and getting fruit and eating it. One-sixth grain of 
morphine was ordered. There was some relief, but later the pain 
grew worse, and at 5.30 p.m. he was seen again and was given one- 
sixth grain of morphine and 40 c. c. saturated solution of magnesium 
sulphate. At 6.30 p.m. was seen again, and pain was principally in 
lumbar region. One-sixth grain of morphine was prescribed. At 9 
p. m. he was sleeping. Patient was seen again at 7.45 a. m., and a 
partial paralysis of the lower extremities was noticed. The bowels 
had moved without his knowledge. His abdomen was markedly dis- 
tended. Pain was present over the entire abdomen. ‘There was 
rigidity of the right rectus and abdominal muscles, and pain was most 
pronounced at the McBurney point. On being asked where he had 
the most pain, the patient pointed out this point with his finger. 
Later complete paralysis of both legs and of the sphincters was 
noticed. Urine was passed normally. The pulse was very weak and 
rapid and could not be counted. Respiration was 36 per minute. 

As the patient presented all the symptoms of an incipient. peri- 
tonitis, promising speedy death, and believed to be due to rupture of 
pus into the abdominal cavity from the lumbar abscess, it was decided 
to do a laparotomy as a last resort to save the patient’s life. 
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One-thirtieth grain of strychnine was injected about one hour be- 
fore the operation, which improved his pulse somewhat, but when 
put on the table the pulse was still very unsatisfactory. Morphine 
sulphate, one-sixth grain, and atrophine sulphate, one one-hundredth 
grain, were administered about fifteen minutes before the operation 
was begun. Ether was used. The patient went under quickly and 
quietly. Pulse was palpable in the neck at the carotids. Respira- 
tion shallow and jerky. Pulse continued about the same, then be- 
coming weak. Strychnine sulphate, one-thirtieth grain, was given. 
Patient reacted very well and continued in about the same condition 
as when put on table, except that he became weaker (very little ether 
was used), and respiration became weaker all the time. Pupils were 
normal or slightly contracted. About ten or fifteen minutes after 
beginning the operation, pulse being about the same, suddenly there 
was a discharge of serous fluid from the mouth and nose, and Ee 
tion ceased. Strychnine sulphate, one-thirtieth grain, and ether, 20 
de were given by needle. Feet were raised and head lowered 
over table, while artificial respiration was practiced. Respiration 
was thus continued for sometime, and ether, 20 drops, again admin- 
istered. There was no more respiratory action. Pulse continued to 
be perceptible for quite an interval after respiration ceased. Through- 
out the anesthesia but 125 ¢. c. of ether were used and the most of 
this escaped, as an open inhaler was used and never held close over 
nose. 

Necropsy (2 hours after death).—Body of male, colored, medium 
height, and well nourished. Moderate amount of subcutaneous adi- 
pose tissue. Shght rigor mortis, and engorgement of muscular ves- 
sels. Lungs: Right, weight, 602 grams; adherent to thoracic wall at 
apex anteriorly, laterally, and posteriorly. Upper lobe hard and 
congested externally, and does not collapse on pressure. Middle lobe 
mottled and pinkish in appearance. Lower lobe is same in appear- 
ance as middle lobe. On incision of upper lobe there is free exuda- 
tion of frothy blood-tinged liquid. On incision of lower and middle 
lobes there is a free outflow of dark sanguinous fluid. There is some 
appearance of consolidation in apex of upper lobe. Pleura of right 
thoracic civity is normal in appearance except at apex, where there 
are evidences of old adhensions. Left lung: Weight, 302 grams; is 
very closely adherent in front to pericardium, and to thoracic wall 
laterally, and posteriorally at apex and base. The upper lobe is con- 
tracted to one-fifth the normal size, is solidified, and does not crepi- 
tate on pressure; and incision is followed by an outflow of reddish- 
eray exudate, showing a degeneration of lung tissue. The lower lobe 
crepitates slightly on pressure, is less solidified than the upper, and 
there is an outflow of sanguinous fluid on section. ‘The peribronchial 
glands are enlarged to the size of pecans and are hard to the feel. 
The pericardium: is normal. Heart: Weight, 310 grams; is small 
and covered about the base with a scanty amount of fat. Valves are 
normal. Abdomen: The greater omentum is contracted and contains 
a small amount of adipose tissue. Stomach is pale and moderately 
dilated and contains a small amount of grayish flocculent fluid. 
Mucous membrane of stomach is pale. Duodenum is of a mottled 
reddish appearance externally; internally normal. The Jejunum is 
also mottled red and congested externally and internally. Tleum 1s 
also moderately congested in upper part and marked so in lower 
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part. The ascending colon and mesentery are somewhat redder than 
normal. The transverse and descending colon are normal in appear- 
ance. All of the intestine is distended with gas., The glands of the 
mesentery of both the large and small intestine are in a moderate 
state of enlargement and are indurated. The appendix is about 4 
inches long, and is very much thickened and enlarged for 2 inches at 
the proximal end. The mucous membrane lining is in a stage of 
‘marked congestion, being mottled with red. There are no evidences 
of pus. The pancreas is of a clayish color, is hard on pressure and 
contracted, and cuts with marked resistance. Liver: Weight, 1,700 
grams; is of a moderate size and dark. The capsule of Glisson is 
easily detached. The liver tissues offer slight resistence to cutting. 
The gall bladder is moderately distended with fluid, and a small 
dark gallstone is present in the fundus of the bladder. The spleen 
is small, contracted, and cuts with considerable resistance. Kidneys: 
Right, weight, 190 grams; is covered with a shght amount of adipose 
tissue, and the capsule is easily detached. The kidney is dark in ap- 
pearance, congested and soft on pressure. On section it appears 
normal. Left, weight 210 grams; capsule detaches easily. The cor- 
tex is dark and congested. On section of organ there is a free outflow 
of dark blood, otherwise it appears normal. 
' The spine: Section of vertebree from sixth dorsal to sacrum. On 
cutting down on front of vertebre a large sack containing several 
ounces of flocculent pus is found extending along the last dorsal and 
lumbar vertebree in front and on both sides. An extensive necrosis 
of the bodies of the vertebre is present at the lower part of the sack, 
and it communicates with the spinal canal by an opening in the 
vertebree through which the little finger can be inserted. There is a 
large amount of pus in the spinal canal both above and below this 
opening. The spinal cord shows evidences of degeneration at the 
point where it was pressed upon by the pus. The large pus cavity 
is connected with a fistulous opening on the right side about 2 inches 


above the anterior superior spine of the ium. : 


TRYPANOSOMIASIS IN THE PHILIPPINE ISLANDS. 


By Passed Asst. Surg. Victor G. Hrtser, chief quarantine officer for the Philip- 
pine Islands. 


Trypanosomiasis occurs in the Philippines. only in animals, and 
when it is found in horses or cattle, and the causative factor is the 
trypanosoma Evansn, it is called surra. All evidence points to the 
fact that it first appeared in the spring of 1901. Previous to that 
time the blood of quite a number of horses had been examined at the 
Army Medical Laboratory, but no trypanosomes were found. The 
first report of the organism being discovered in the Philippines was 
in October, 1901. 

There seems to be some dispute as to who first observed the organ- 
ism, but it seems to be generally admitted that the first authentic re- 
port was made by Allan J. Smith, captain and assistant surgeon, 
U. S. Army, and J. J. Kinyoun, then surgeon, U. S. Marine Hos- 
pital Service. The report is dated “Army Pathological Laboratory, 
Manila, October 17, 1901,” and was published in Bulletin No. 42 of 
the United States Department of Agriculture of 1902 in an article 
entitled “ Emergency report on surra, by D. E. Salmon, D. V. M., 
Chief of the Bureau of Animal Industry, and Charles Wardell Stiles, ° 
Ph. D., pathologist, Bureau of Animal Industry.” 

The manner in which the disease was introduced into the Philip- 
pine Islands is still an open question. It has been suggested that it 
was brought here by the horses of the United States Army that were 
returned here after taking part in the Peking expedition, which horses 
had come in contact with the Indian cavalry, but there is no evidence 
to show that the disease was present in China at that time or that it 
exists there now. It seems most likely that the disease was first in- 
troduced into the Philippine Islands by the importation of cattle 
from the Straits Settlements in 1901. The first horse to succumb to 
surra in the islands was a race horse, native to the Philippines, which 
was stabled near Manila with some imported Australian horses, the 
latter having arrived from Singapore via Hongkong. Shortly after- 
wards the disease appeared quite generally throughout the archi- 
pelago, except in the islands of the Tablas group, Mindoro, and the 
Batanes. ; 

The theory that the disease was imported directly from China 
seems to have arisen from the fact that it appeared simultaneously at 
many places in the Philippines. It was just at that period that the 
army horses were brought back from China, and, as they were the 
only animals that were distributed to many points in the archipelago 
within a short space of time, that would account for the simulta- 
neous appearance of the disease in the different islands. Most ov 
the cattle imported from Singapore were immediately slaughtered at 
Manila, yet there were a few sent to Legaspi and Tacloban, and 
- others were imported directly from Singapore into Iloilo. And since 
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there is very free communication between the last three ports and the 
rest of the archipelago, the simultaneous appearance of the disease 
could also be accounted for in this manner. It is estimated that at 
Lloilo and adjacent territory there occurred, between October, 1901, 
and September, 1904, about 53,000 deaths from surra among horses. 

All the evidence collected in the Philippines indicates that the dis- 
ease 1s spread by flies or other insects. It is believed that there is no 
life cycle of the trypanosoma in the insect, and that the mode of 
transmission is entirely mechanical. Wounds and abrasions of the 
skin and mucous membranes greatly predispose to infection. 

The disease in the horses and cattle of the Philippines is due to 
the organism known as the trypanosoma Evansi. The symptoms 
of the disease as found here in horses do not differ materially from 
those described in the horses of other countries. There are no symp- 
toms during the period of incubation, the exact length of which is 
unknown. In experimental cases the period of incubation has been 
found to be from four to six days. The onset of the disease is marked 
by irregular fever, which may be either remittent or intermittent, 
and the organism can be found in the blood from the beginning. ‘The 
mucous membranes become pale and later take on a yellowish tinge, 
and a petechial eruption is also often found on these membranes. 
There is a muco-purulent discharge about the eyes, and a straw- 
colored serous fluid often exudes from the nose. In the early stages 
the hair remains normal, but as the disease advances it becomes rough 
and dry looking, and may fall out. The bowels and the appetite 
generally remain normal. The animal is very listless and dejected, 
and stands with its head hanging down, and is very siuggish in its 
movements. As the disease advances the hind legs, genitals, and 
belly become edematous. Edema of the fore legs is rare. During 
the latter stages of the disease there may be a marked tendency to 
paresis in the hind legs, but it never reaches the condition of a true 
paralysis. 

The disease also attacks the carabao (water buffalo), but is not so 
fatal as in horses. The trypanosoma Evansii are also often found 
in rats which are caught about the city of Manila, but apparently the 
latter suffer no inconvenience from the presence ‘of the or ganism in 
their blood. The trypanosoma Evansii and Lewisii are frequently 
found in the same rat. 

The disease has caused great loss of live stock in the archipelago, 
and it is estimated that the total number has been a million head of 
cattle and horses. At times it has existed in epidemic form through- 
out the islands. The board of health has made great efforts to stam 
out the disease, and in a large measure has been successful. Still, 
there are sporadic cases constantly occurring, and here and there 7 
often assumes the form of a local epidemic. The disease is gradually 
coming more under control, because the cattle owners are rapidly 
learning to isolate the sick animals, and thereby the spread is very 
often checked. Rats are believed to be an important factor in the 
spread of the disease, and their general destruction in Manila on 
acount of plague has also probably done much in stamping out the 
disease in the city. 

The carabaos, which are the draft animals, often go about for 
months without apparently experiencing any great discomfort from 
the presence of the organism in their blood. Asa measure against the 
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spread of the disease, many carabaos have been condemned and killed 
in the city of Manila. The mortality among horses is 100 per cent. 
Among other animals the death rate is not so well known, but it is not 
so high. 

In the treatment of the disease no specific has been found, and, in 
fact, no drugs or other measures seem to influence its course in the 
slightest. The arsenic treatment advocated by Lingard has proven 
a complete failure. 


TRYPANOSOMA NOT FOUND IN MAN. 


Although the blood of a great number of persons has been exam- 
ined during the past few years in the hospitals and laboratories of 
Manila, so far not one case of trypanosomiasis in man has been dis- 
covered. In addition to the examinations made of the sick, it has 
often happened in the past that the blood of a great many normal 
persons who are employed in the different branches of the govern- 
ment has been examined. In view of the large amount of laboratory 
work which has been constantly conducted here, it may be safely 
stated that if this organism occurred in man it would have been 
detected before now. There is no evidence to show that the dis- 
ease may be expected to occur here in the future in human beings, 
because if there were any likelihood of its conveyance from animal 
to man there certainly has been ample opportunity for it to occur, 
in view of the widespread prevalence of the disease in the Philip- 
pines since 1901. 
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AMERICAN CONTRIBUTIONS TO TRrRopPICAL MEpDICINE.® 
By P. A. Surg. J. W. AMESSE. 


Lest we forget that the sudden expansion of this country in 1898 
involved obligations not only on the Government but on us as indi- 
viduals, and particularly on the profession in whose interest we are 
to-day assembled, I beg to call your attention for a few moments to 
this field of our latest endeavor. 

It is only within the last decade that more than a superficial know!l- 
edge of essentially tropical diseases was considered necessary. As our 
political interests were centered entirely in this country, so was the 
sphere of American medicine restricted to its boundaries. 

We complacently allowed our English confréres to gain one bril- 
liant victory after another in foreign fields, and we calmly watched 
the scientists of Germany and France and Italy win added laurels 
in the conquest of the oriental plagues. 

In short, we were satisfied to have others blaze the pathway of med- 
ical progress in every chime but our own. Promptly, however, with 
the spread of American sovereignty to the distant Philippines and 
over the islands of Cuba, Hawaii, and Porto Rico, our ranks were 
pervaded by an imperialistic spirit which gladly accepted the re- 
sponsibilities the fortunes of war had so unexpectedly thrust upon us. 
And it is to the pioneers in this movement—to that earnest, self- — 
sacrificing body of men, both in the Federal service and private life, 
who have done so much toward the subjugation of the endemic dis- 
eases afflicting our new possessions—that I wish to pay tribute on 
this occasion. 

Time will scarcely permit more than a brief summary of the work 
accomplished in a sphere that, only six years ago, was wholly un- 
familiar to the American, but it will suffice, I believe, to impress 
strongly upon you the value of these achievements. 

First among all medical conquests of recent years stands the solu- 
tion of the yellow-fever problem, following the work of the Reed 
commission in Habana in 1901. 

From the days when this and every other plague were attributed 
to Divine punishment, or, as Sydenham says, to “a malignant con- 
stituent of the atmosphere, ” the views of authorities have, until 
recently, suffered constant change, and have been the subject of most 
acrimonious discussion. 

Even such men as Rush, who preached in season and out the 
miasmatic origin of yellow fever, were often presented with indubita- 
ble proofs of its epidemic spread on introduction into the most 
salubrious sections, and its rapid dissemination aboard an infected 
vessel was pointed out as conclusive evidence of its contagiousness. 


a@Read before the Washington State Medical Association at Seattle, Wash., 
July 12, 1904. 
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On one point, however, all agreed—that mosquitoes abounded dur- 
ing an epidemic. This observation was published by Rush as early 
as 1804 and later by a score of writers on the subject, but it was not 
until 1881 that Carlos Finlay, of Habana, advanced the theory that 
the mosquito was an intermediate host and the chief factor in the 
transmission of the disease. And while Finlay accomplished practi- 
cally nothing in the substantiation of his claim, we owe much to him 
for its conception, supplying, as it did, the Reed commission with a 
working hypothesis that led to such brillant results. 

Recognizing the strong analogy between the progress of yellow 
fever and the spread of malaria, this board convened at Habana 
began their work by an investigation of the mosquito theory. An 
exhaustive series of experiments resulted. Several members of the 
commission submitted themselves to the bites of infected mosquitoes, 
with fatal results in the case of Lazear. [From the first ample justi- 
fication of Finlay’s contention was shown, and in a very few months 
its truth was confirmed. The species of mosquito known as the 
stegomyia fasciata was proven to be the carrying agent of yellow 
fever, and the application of this knowledge promptly cleared Habana 
of her great endemic pest. 

Since the crusade against the stegomyia in 1901 no case of yellow 
fever has originated in this hitherto widely infected city. The insti- 
tution of similar methods confined it in 1903 to a very limited terri- 
tory in southern Texas, infected from a neighboring district of 
Mexico, while the same plan of campaign bids fair this season to 
restrict materially its spread across the border. 

Yellow fever must now be considered, as Finlay expresses it, “as 
a disease produced in individuals belonging to certain races by a 
two-host, microscopic, perhaps ultramicroscopic germ, endoparasite 
of the female of a particular species of mosquito—the stegomyia 
fasciata.” The work of the Reed commission and the subsequent 
development by Carter, Gorgas, and others of practical measures for 
the extermination of the mosquito placed yellow fever in the class 
of preventable diseases alongside of smallpox and typhoid. 

The importance of this discovery from an economic as well as a 
sociological and a professional standpoint can scarcely be overesti- 
mated, nor can the possibilities for advancement following the regen- 
eration of such cities as Veracruz and Rio de Janeiro be overdrawn. 
The influence of a scientific achievement of this nature is of such 
direct and far-reaching import to so many millions of people that it 
is not surprising the profession at large have contributed so bounti- 
fully to the perpetuation of the memory of Walter Reed in bronze 
and marble. 

From Welch’s eloquent tribute to his work, expressed at the last 
meeting of the American Medical Association, I quote these lines: 

The discovery which he made is peculiarly American. His service to mankind 
has been paralleled only in two or three instances. It was an admirable, a 


classic piece of scientific investigation, second only to the discovery of the con- 
trol of smallpox by vaccination. 


Next probably in importance to the demonstration of the mode of 
transmission of yellow focae was the recognition of the so-called hook- 
worm disease in our Southern States by Stiles in 1902. Though 
this disease was known to the Egyptians fully three thousand five 
hundred years ago and is still spoken of in some countries as Egyp- 
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tian chlorosis, its connection .with the parasite anchylostoma duode- 
nale was not shown until late in the last century. From that time up 
to 1902 this was supposed to be the only hook worm inhabiting the 
intestine of man; but in May of that year Stiles demonstrated a dis- 
tinct species, to which he gave the name Uncinaria Americana. Be- 
heving the disease was more widespread in the South than the liter- 
ature seemed to indicate, Stiles requested and secured permission 
from the Surgeon-General of the Public Health and Marine-Hospital 
Service to begin an exhaustive field investigation. After a most 
painstaking study extending over several months he proved beyond 
question that uncinariasis has been epidemic in the South, particularly 
in the rural sand districts of Georgia and Florida, for almost a cen- 
tury; that in its varied manifestations it has been mistaken for 
malaria, pernicious and simple anemia, and for the systemic dis- 
turbance following the filthy habits of dirt eating and resin chew- 
ing so common among certain classes. 

Warfield, of Savannah, in confirming Stiles’s work, has recently 
pointed out a new agency, the affection known as “ ground itch,” 
that must be held in part responsible for the almost universal preva- 
lence of the disease among children in certain districts. He argues 
that the constant scratching of the inflamed surfaces, usually the 
feet, transfers the embryos to the fingers, and later, in children, to the 
mouth. 

Of the economic importance of this discovery I quote the follow- 
ing from Stiles’s monograph on the subject: 

Malaria is admittedly one of the most important diseases from an economic 
standpoint. In general, uncinariasis is, in the South, fully as important as 
malaria, and in some respects even more so. It is reducing the labor capacity, 
hence the productiveness of the family, to as low as 30 to 40 per cent. Nor 
are the losses in wages and in the laboring capacity and the decrease of pro- 
ductiveness of the family, hence of the farm, and finally of the country and State, 
the only economic considerations involved. Cases are not unknown where fami- 
lies have sold, moved, or destroyed their homes because of the existence of 
this disease and because of the belief that it might be due to the locality in 
which they lived. Taking what I believe to be a conservative view of the sub- 
ject, I find it exceedingly difficult to escape the conclusion that in uncinariasis 
we have a pathologic basis as one of the most important factors of the inferior 


mental, physical, and financial condition of the poorer classes of the white 
population of the rural sand and pine-wood districts in our Southern States. 


Stiles’s conclusions on the effect of the ravages of hook-worm dis- 
eases on the social and industrial condition in the stricken districts 
are followed by a discussion of the prophylaxis and treatment, which 
offers the greatest hope that this truly preventable disease will soon 
be restricted and finally eradicated. What Stiles has done for the 
South Ashford and King have accomplished for Porto Rico. With 
probably as fine a climate as is enjoyed anywhere in the world, the 
inhabitants of this island exhibit a degree of disability entirely out 
of proportion to the privations they have undergone. Out of 600 
plantation laborers imported from Porto Rico by a Honolulu corpo- 
ration in the fall of 1900, fully 70 per cent suffered such extreme 
anemia that field labor was impossible and the Pp aE ns was aban- 
doned. 

Various causes have been assigned for this widespread anemia, and, 
as in the United States, it has been attributed to paludism, to im- 
proper and insufficient food, and to the insanitary surroundings 
tolerated by the entire population, Ashford and King have so clearly 
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demonstrated, however, the role of the hookworm in its origin that the 
legislature has recently provided a fund of $5,000 to begin a campaign 
looking toward its extermination. It will take years, perhaps, to 
instill into the minds of these primitive people a comprehensive 
knowledge of the prophylaxis of uncinariasis and to uproot the filthy 
habits which have been responsible for its perpetuation among them; 
but the end is nevertheless in sight, with all the economic gain that it 
implies for Porto Rico. 

The impetus given to the study of the parasitology of the Tropics 

since the war with Spain has also resulted in-substantial gain to our 
knowledge of trypanosomiasis, a disease long known to affect certain 
animals, but only recently known to be the cause of the sleeping 
sickness of South Africa. The earliest American work on this sub- 
ject was done in Manila, where Kinyoun identified the parasite of 
surra in a severe epidemic among the animals of the Quartermaster’s 
Department. Since that time the most exhaustive study of surra 
has been made in our insular laboratories by Freer, Musgrave, Job- 
ling, and others, and in this country various important contributions 
have been published. To Novy and McNeil, however, of the Uni- 
versity of Michigan, must credit be given for the painstaking investr- 
gation that led up to the welcome announcement, in May last, of the 
successful cultivation of the parasite in artificial media. Blood agar 
tubes inoculated with infected blood were forwarded from Manila 
to Ann Arbor, some of them on arrival, in spite of the forty-day 
journey, showing the trypanosomes still actively motile. From these 
colonies were grown, and for the first time in the history of medicine 
pathogenic protozoa were isolated in pure culture. Subsequent ob- 
servations showed that the trypanosome of surra differs materially 
from the organisms described by Lewis and by Bruce, proving that 
surra and nagana, or the tsetse-fly disease, are distinct affections. 
+ This important discovery, simplifying as it will the study of 
analogous diseases, has done more to establish our position in the 
front rank of tropical medicine than any work since the yellow-fever 
investigation in 1901. Colaborers in the Pasteur Institute recognize 
this, and only a few days ago Doctor Mayajima, assistant director of 
the serum institute of Tokyo, assured me that Japanese scientists 
consider it one of the greatest of all medical achievements. 

Along other lines than these American bacteriologists have been 
active and have accomplished much. In the study of amcebic dysen- 
tery Craig has recently succeeded in tracing, by means of a modifica- 
tion of Wright’s stain, the life cycle of the ameeba and in proving the 
method of its reproduction to be by sporulation. Flexner, Dock, 
Councilman, and Strong have also published monographs that have 
been added to the permanent literature, and Hoover and Howard, of 
Cleveland, in their recent work on ameebic abscess have practically 
exhausted this subject. 

In the study and control of bubonic plague Kinyoun’s achievement 
in San Francisco is known to you all and is a source of pride to the 
entire profession, while the work of Clavert and Munson in Manila 
has practically exterminated the disease in that city. 

Against leprosy a creditable start has been made, and we may con- 
fidently expect the next decade will show a satisfactory advance. At 
the last meeting of the American Medical Association resolutions 
were introduced by Doctor Cooper, delegate from Honolulu, urging 
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the society to request of the Federal Government the early establish- 
ment of an experimental station, including hospital and laboratories, 
at the leper settlement on the island of Molokai for the investigation 
and study of leprosy, looking especially toward the cure of the 
disease. 

The urgent need of a school of tropical medicine in this country— 
or, rather, in some one of our island dependencies—is admitted by all, 
and I am glad to advise you that the nucleus for such an institution 
actually exists at Manila, where a number of skilled bacteriologists 
are laboring with the health problems presenting in our oriental 
colony. Examinations are held each year in various portions of this 
country for appointments to these positions, the work being carried 
out under the direction of Doctor Strong, who has accomplished so 
much in clearing the etiology of the bacillary forms of dysentery. A 
laboratory second to none in the East is building, and the heartiest 
encouragement is offered by the insular government to those desiring 
to prosecute research work. 

The question now very naturally arises, How can the practitioner 
in the State of Washington aid in the promotion of these investiga- 
tions and advance the study of tropical medicine? He can do it by 
influencing legislation for the permanent endowment of insular 
schools and laboratories; he can contribute substantial support by 
encouraging the institution of courses in tropical medicine in his 
alma mater and the addition of special lectures by men skilled in this 
branch of study. 

He may encourage, too, individual effort, not forgetting that these 
pioneers are carrying the standard of American medicine into fields 
hitherto unexplored. They belong to us; their victory is our victory. 
We share the reward of their brilliant achievements and should feel 
in corresponding measure the pride that follows the consciousness of 
duty ably performed. 


PRIMARY CARCINOMA. OF THE LUNG. 
By Asst. Surg. H. McG. ROBERTSON. 


The comparative infrequency of cases of primary carcinoma of the 
lung and the indefinite symptoms given in works on the practice 
of medicine render advisable a report of every such case. The fol- 
lowing is published because of some departures from descriptions 
usually given, and because of some interesting complications: 

M. L.; age, 32; born in New York; single; white. Admitted to 
the United States Marine Hospital, Stapleton, N. Y., on August 19, 
1903; died November 5, 1903. 

Family history: Negative. Previous diseases: None except gon- 
orrhoea and diseases of childhood. No history of syphilis. Present 
disease: During the month immediately preceding admission to hos- 
pital patient was troubled with cough, shortness of breath, loss of 
weight, and occasional night sweats; with pain in back beneath left 
scapula. When application was made for admission this man pre- 
sented the general appearance of a consumptive; there was slight 
fever, a weak, rapid pulse and cough, with profuse muco-purulent 
expectoration. Sputum did not at this time, nor afterwards, contain 
any trace of blood. The physical examination made at this time 
showed diminished resonance over lower lobe of left lung. Auscul- 
tation gave moist rales over upper lobe of this same lung. 

Right lung slightly hyperresonant and breath sounds harsh. A 
systolic murmur was heard at fourth left intercostal space. Patient 
was thin, but not emaciated. There was found at the time a tumor 
at junction of the upper and second segments of the sternum. This 
tumor was no larger than a pigeon egg and almost entirely painless. 
Another small tumor was found beneath the skin near the inferior 
angle of the scapula. This was also painless on pressure. 

Repeated careful examination of the sputum failed to reveal the 
presence of the tubercle bacillus. 

For four weeks after admission the condition of the patient seemed 
to change little. He slept fairly well, had a good appetite, and was 
quite comfortable, except for the cough. Temperature during this 
period was practically normal. However, on September 20 there 
seemed to be a decided change for the worse. Patient complained 
of severe pains in left side, made worse by forced inspiration, and 
physical examination revealed a pleuritic friction rub over anterior 
and posterior surfaces of left lung. About this time, too, the cer- 
vical glands of left side were found enlarged. The tumor on ster- 
num was apparently no larger. The left eyelid drooped markedly, 
and pupil of that eye was dilated. Another unpleasant complication 
was a phlebitis of right internal saphenous vein, with cedema of the 
whole extremity. This swelling persisted until death. Some days 
later the left internal saphenous vein was also involved, but to a less 
extent. On October 1 the left pleural sac had become entirely filled 
with fluid and the heart displaced to the right. Percussion revealed 
flatness over entire left lung, even to apex. The cavity was aspi- 
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rated and a serous fluid removed. During the next three weeks 
nearly 3,000 c. c. of serum were removed at different times, yet there 
seemed to be no diminution in the amount secreted. A short time 
before death the right pleura became affected to a slight degree. 
Patient died rather suddenly on morning of November 5. 

Necrorsy (8 hours after death).—Rigor mortis and cadaveric 
lividity shght. Body fairly well nourished. Right lower extremity 
much larger than left. Left pupil more widely dilated than right. 
Tumor of sternum. Lymph glands of neck enlarged, as were also 
glands at other points. AIl these enlargements were firm to the 
touch. On incision, a small amount of subcutaneous fat was found. 
Examination of internal saphenous vein of right lower extremity 
at middle of thigh revealed a greatly thickened condition of the coats 
of the vessel, and almost entire obliteration of its lumen. The tumor 
of sternum was found to embrace the entire thickness of the bone 
and to invade the sternal ends of the costal cartilages. On section, 
this tumor was soft and more or less spongy, the cavities containing 
a yellowish fluid. An enlarged gland in the submaxillary region 
contained a small amount of apparently purulent material. Most of 
the glands, however, were solid and white on section. The brain and 
all the organs of the abdominal cavity were examined and weighed, 
but none showed any sign of disease. The mesenteric lymph nodes 
were enlarged and the peritoneum adherent at various places, es- 
pecially in the region of the liver. Upon opening the thoracic cavity 
both pleural sacs were found to contain serous fluid, the left 700 c. ¢. 
and the right about 300 c. c. The left lung was seen lying in a col- 
lapsed state in posterior portion of the thoracic cavity, where it was 
firmly adherent to the posterior wall and to diaphragm. The ante- 
rior surface of the lung was attached to the anterior chest wall by 
means of numerous long bands of fibrinous tissue. There were no 
adhesions of right pleura. The left lung was found to be solid and 
airless. There was no crepitation at any point, and it did not float. 
The lower lobe was whitish and bloodless, almost translucent, while 
the upper portion was darker and congested, and on section resembled 
a piece of raw beef. This lung weighed 577 grams. Right lung 
weighed 570 grams, crepitated, floated, and was apparently not in- 
volved in the carcinomatous process. | 

The glands of the mediastinum were all enlarged and dark. -On 
section the smaller were found to be solid, while the larger ones con- 
tained the same yellowish material found in some of the superficial 
glands. ‘The pericardial sac was displaced to the right, and found to 
contain 135 c. c. of serous fluid. Heart weighed 370 grams. Some 
thickening of aortic valve segments were found, but otherwise the 
heart presented no abnormal appearances. 

It may be stated that the diaphragm on left side was probably in- 
volved, for it was in such intimate contact with the base of the left. 
lung as to be indistinguishable from it. On removing left lung a por- 
tion of the diaphragm was also taken out, no line of demarcation 
being visible. 

Microscopic examination of specimens of tissues obtained after 
death showed the presence of a carcinoma invading the lung pri- 
marily, and the glandular structures later. The duration of the 
disease from the first symptoms felt by the patient until death was 
about four months. 


THe Dt1acnosis oF INSANITY IN IMMIGRANTS. 


By Asst. Surg. THos. W. SALMON. 


The medical officer engaged in the inspection of immigrants as- 
sumes no greater responsibility than when he signs a certificate of 
insanity. 

The law has placed this condition among the few diseases which 
absolutely bar those afflicted with them from admission into the 
~United States. For this reason justice to the immigrant requires a 
carefully considered diagnosis, while, on the other hand, the interests 
of this country demand unremitting search for insane persons among 
the hundreds of thousands of immigrants who present themselves 
annually at our ports of entry. 

It is a fact that foreign immigration is alone responsible for the 
high rate of insanity which prevails in the United States. In 1890 
1 in 588 of the whole population was insane, and of the foreign-born 
population the proportion was 1 in 256.4 Among the native-born 
population the ratio was 1 in 765, which compares very favorably 
with the ratio of the insane to the whole population in Great Britain, 
which was (1896) 1 in 322; in Austria (1890), 1 in 460; ° in Hun- 
gary (1890), 1 in 609;% in Canada (1902), 1 in 319;° in Germany 
(1884), 1 in 436,° or in France (1884), 1 in 399.2 December 31, 1908, 
there were 150,151 insane persons in institutions in the United 
States, of which number 47,407, or 31.5 per cent, were of foreign 
birth, while the foreign born constituted but 13.5 per cent of the en- 
tire population.? 

The prevalence of insanity among aliens is even more striking, 
1 in 50.6 such persons being insane. In New England and in New 
York the proportion of the population which is insane is probably 
the largest in the world, being in New England (1902) 1 in 3077 
and in New York (1900) 1 in 329.9 In the present year, 1905, the 
proportion has risen in New York to 1 in 296.2." The part played by 
foreign immigration in producing this ratio is shown by the fact that 
in New York one in 32.9 aliens is in an institution for the:insane.°¢ 

The economic importance of such an abnormal prevalence of in- 
sanity is rarely appreciated. or no other disease is the treatment 
more costly. Custodial care in which the per capita cost was the only 
consideration has been almost entirely replaced by treatment in 
commodious hospitals where all the essentials for the cure or the 


a Census of 1890. 

6 Mulhall. 

e American Journal of Insanity. 

@ Personal communication from the Director of the Census. 

e Annual Report of the Commissioner-General of Immigration, 1904. 

f Presidential address, Medico-Psychological Association, 1903. 

9 Census of 1900 and Thirteenth Annual Report New York State Commission 
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amelioration of the condition of those afflicted with mental disease 
are generously provided. As the average duration of life of an 
insane person in such institutions is ten years, the cost to the public 
of caring for each patient is large. Estimating this amount as 
$1,500, the ultimate expense of caring for the 150,151 insane in the 
United States will be more than $90,000,000. Besides this, the value 
of the institutions represents a very large sum, those in New York 
State having cost $22,522,672. 

During the year ended June 30, 1905, 59 immigrants were certified 
by the medical officers at Ellis Island as being insane and were ex- 
cluded. The saving to the public thereby effected was $88,500, an 
amount exceeding the entire cost of the medical inspection of immi- 
grants at the port of New York, together with that of maintaining 
the immigrant hospital. 

Important as are the economic aspects of the great prevalence of 
insanity among aliens and the foreign-born in the United States, it 
may well be said, when it is remembered that in no other disease is 
heredity so important an etiological factor, that the effects upon 
society outweigh all other considerations. : | 

These statistics have not been presented with the intention of 
showing how unfavorable is residence in the United States for cer- 
tain classes of aliens, and space does not permit discussion of the 
question of whether it is an unusual tendency to insanity on the part 
of the alien or exceptionally adverse conditions affecting him here that 
make him an easy victim to mental disease. It is with the exclusion 
of those already insane that we are concerned at Ellis Island, and it is 
thought that a statement of the remarkable rate of insanity which 
prevails in the most recent arrivals into the United States may serve 
as an introduction to a review of the measures taken to detect such 
conditions, and justify some suggestions to increase the efficiency of 
this important part of the work of detecting those immigrants who, 
in the opinion of the medical officers, are physically or mentally unfit 
for admission into this country. 

It can not be said that all the aliens who become insane have been 
in this country a considerable time before being admitted to institu- 
tions, or that only a very few insane immigrants escape detection in 
the medical inspection, for among those of foreign birth admitted 
to the psychopathic wards of Bellevue Hospital (New York City) in 
1908, 95 had been in the country less than six months and 27 less than 
thirty days.« A study of the case histories of a number of aliens in 
this and other institutions shows that not infrequently the patient 
has been insane in Europe, the depth of dementia or the systematiza- 
tion of delusions making it highly improbable that the psychosis has 
been of as short duration as the alien’s residence in the United States. 

The first responsibility for the detection of insanity in an immi- 
grant rests with the ship’s surgeon. He is required by section 22 
of the immigration law of 1903 to deliver to the proper authorities 
on the arrival of the ship in New York “a complete report of the 
diseases, injuries, births, and deaths among the passengers during 
the voyage.” He is with his passengers for days and sometimes 
weeks, and has an excellent opportunity for observing any peculiari- 
ties of conduct which might suggest mental disease, and yet, with 
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the exception of cases requiring separation from other passengers or 
treatment in the ship’s hospital, it is rare to find insanity noted on the 
surgeon’s report. The omission results partly from lack of knowl- 
edge that this particular information is required and sometimes from 
an attempt to conceal the existence of such cases, and thereby save 
,the steamship company the expense of their return. By explicitly 
stating in the instructions on the reverse of the form used for this 
report (No. 1543) that a notation of signs which might indicate 
insanity in any passengers is highly desirable, and by imposing the 
fine provided for in section 14 in instances where insanity which 
might readily have been detected is not manifested, better coopera- 
tion on the part of the ship’s surgeons could be secured. 

Escaping notice by the officers of the ship, the insane immigrant 
goes with his fellow-passengers to Ells Island and immediately 
passes before the medical officers. Only a brief inspection is possible 
here, but the greatest freedom is practiced in turning aside persons in 
whom, for any reason, a more detailed examination is thought desir- 
able. Every effort is made to pick out those whose appearance even 
remotely suggests the existence of mental disease or the possession of 
a “psychopathic organization.” If the manner seems unduly ani- 
mated, apathetic, supercilious, or apprehensive, or if the expression 
is vacant or abstracted the immigrant is held and carefully examined. 
A tremor of the lips when the face is contorted during the eversion of 
the eyelids, a hint of negativism or retardation, an oddity of dress, 
unequal pupils, or an unusual decoration worn on the clothing—any 
is sufficient to arouse suspicion. The existence of well-marked stig- 
mata of degeneration always serves to detain the immigrant for fur- 
ther inspection and an examination into his mental condition. Old 
persons are invariably questioned to determine the degree of mental 
deterioration present, and as a result cases of senile dementia are 
sometimes found. 

After the medical inspection the immigrants go in long lines to the 
immigrant inspectors, who put to them a number of questions regard- 
ing their age, destination; amount of money possessed, ability to read 
and write, correspondence with relatives, and any matters which, in 
the opinion of the inspectors, have a bearing upon the right of the 
immigrants to land. Occasionally an immigrant refuses to make 
any reply whatever, or shows such marked abnormality of conduct 
that he is returned to the medical officers for examination. This 
should be done far more frequently than it is, for during this interro- 
gation the best opportunity is afforded for the detection of cases of in- 
sanity. There has recently been placed in the hands of each immi- 
grant inspector acarefully prepared circular calling attention toa few 
manifestations which should invariably require the return of the im- 
migrant to the medical officers; and by this means a considerable 
number of insane persons should be found in the course of a year. 
Evasive answers to questions, uncertainty as to dates and places, sus- 
picion as to the motives of the questioner or his right to make the 
inquiries, incoherence, obvious misstatements, and undue reticence are 
a few of the suspicious characteristics to which attention has been 
called in this circular. A well-marked case of paranoia was detected 
during the inspection of immigrants at Philadelphia by an inspector 
who had been present on several occasions when insane persons were 
being examined by the medical officer. The immigrant had been in 
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the United States before and when asked by the inspector why he had 
returned to England answered, “ Because certain people followed me 
from place to place and by their lies prevented me from getting 
work.” An examination revealed an elaborate system of persecutory 
delusions, which had been the growth of years. Nothing in this 
man’s appearance suggested insanity, and it was due entirely to the 
inspector’s knowledge of some of the common delusions of the insane 
and to his alertness that the case was found. 

After being questioned by the inspectors the greater number of 
immigrants immediately leave Ellis Island for their destinations in 
the United States. A few are detained for special inquiry into their 
right to land, to wait for money or relatives, for treatment in the 
immigrant hospital, or for assurance of employment, and some for 
deportation. Not infrequently in the detention rooms an immigrant 
is noticed acting oddly or becoming excited, and is brought to the 
medical officers for examination and the existence of insanity dis- 
covered. 

It is the belief of all the medical officers engaged in line inspection, 
as well as of several well-known alienists who have observed the pri- 
mary inspection, that little more can be done than to turn aside sus- 
pected cases for examination. The medical officers possess a famil- 
larity with the different racial types and demeanor which could be 
acquired nowhere else in the world so thoroughly as at Ellis Island 
and they have a full sense of the great responsibility which devolves 
upon them in this important part of their work. It is in the exami- 
nation of those detained from the “ line” that facilities have been 
found inadequate. No person obviously insane or recently in an in- 
stitution will be accepted at the ports of embarkation by the steam- 
ship companies. The cases examined at Ellis Island, therefore, often 
present the greatest difficulties. With very full histories supplied by 
relatives and friends and often with the good will of the patient, it is 
felt many times at reception hospitals for the alleged insane that the 
period of temporary detention allowed by the law is insufficient in 
which to make a diagnosis, and in the State institutions, with fre- 
quent examinations and all the aid afforded by observation by trained 
attendants, the diagnosis sometimes remains for several weeks in 
doubt. At Ellis Island suspected cases can be detained in only the 
crowded detention rooms together with those held for many other 
reasons, where the watchman and matrons have no opportunity, even 
if they had the inclination, to make any useful observations. Some 
experiences in the past have shown how undesirable it is to place 
mental cases in the immigrant hospital, which consists of large open 
wards and is filled with the acutely ill. 

An illustration will show the need of a proper place to hold sus- 
pected cases of insanity for observation. A second-cabin passenger 
was observed by a steward to be apparently listening intently at the 
rail once during the voyage. The steward asked the man, jokingly, 
what he heard, and the man replied: “ Don’t disturb me; I am re- 
ceiving a wireless message.” ‘The steward mentioned it as a humor- 
ous incident to a medical officer, who sent the man to Ellis Island. 
There is little doubt that this man had hallucinations and delusions, 
but several careful examinations failed to reveal them. If he could 
have been detained, with proper facilities for observation for two 
weeks. it is likely that the diagnosis could have been made. On 
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another occasion a Polish woman became excited and incoherent when 
discovered by a board of special inquiry to have made a false state- 
ment, and was sent to the medical officers for examination. In the 
absence of an interpreter who understood her dialect, and by reason 
of her incoherence, a satisfactory examination was not possible that 
day and she was ordered held in one of the large detention rooms 
until the next day. This room, which was the only one available, 
was occupied by a number of other immigrants. While there she 
vigorously assaulted an aged Italian woman whom she afterwards 
told the doctors she believed to be a witch. : 

Often it has been found at Ellis Island that simple peasants, com- 
ing from remote places in Europe, are so confused by the events 
which have been crowded into the last few weeks of their lves that 
their conception of time and place has been entirely disarranged. 
The first sight of a large city, the first ride on a railway train, the 
exciting and terrifying experience at sea (any one of which might 
well be the event of a whole lifetime) have followed each other in 
rapid succession, and the result is not strange. When something has 
caused such people to be suspected of being insane it may readily 
be seen that the diagnosis is rendered difficult. A short detention 
in a hospital always allows these people, if they are not insane, to 
become oriented and makes it easier to arrive at a correct diagnosis. 
It is highly desirable in cases with acute alcoholic hallucinosis to 
observe the patients long enough to determine how much of the con- 
dition is due to alcohol and how much to mental disease. For all 
these and many other difficulties which are met with in the diagnosis 
of insanity in immigrants, there is but one practical remedy—the 
establishment of a pavilion in connection with the immigrant hos- 
pital at Ellis Island, where suspected cases can be safely and efficiently 
cared for and adequate facilities for diagnosis provided. Even if 
it were possible to arrange a contract with the insane pavilion at 
Bellevue Hospital for the reception of these cases it would be mani- 
festly unfair to the immigrant to bring upon him the stigma of such 
a commitment at the very outset of his residence in this country, for 
the medical officers should feel the utmost freedom in making use of 
such reception wards. If one in twenty of those sent there for ex- 
amination was certified for insanity, the cost of providing the pavilion 
would be far less than the amount saved to the public by such a sub- 
stantial increase in the number of cases of insanity detected. 

However great would be the value of such a pavilion in the diag- 
nosis of insanity, there is another direction in which it would be but 
little less. In the course of a year a number of cases of acute mental 
disease are brought in the hospitals of ships, visited by the medical 
officers, certified and deported without having left the ship. Under 
present conditions no other course is possible. It is unfortunately 
out of the question to bring noisy, or actively excited cases of insanity 
to the immigrant hospital; the city hospitals will not take them 
and they are not eligible for commitment to the State institutions. 
And still they urgently need treatment, for the outcome of their dis- 
ease depends upon the care which they receive in this most critical 
period. The return voyage of some ships carrying immigrants lasts 
three weeks and this time, passing with no facilities for even the most 
primitive treatment and under the most unfavorable conditions for 
one suffering from acute mental symptoms, is solely responsible in 
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many instances for a distressing outcome to a very curable psychosis. 
Immigrants with the most dangerous contagious diseases are removed 
from the ships at quarantine and treated in the hospitals provided, 
eases of diphtheria, scarlet fever, and the other lesser contagious dis- 
eases are cared for in the hospitals of the city health department 
pending the construction of those at Ellis Island, but those acutely 
ill with mental diseases must be treated in the steerage hospitals of 
ships at sea, because their care requires a few provisions not usually 
found in general hospitals. The duty to give these unfortunate per- 
sons the same degree of consideration that is shown to immigrants 
with other acute diseases is a very obvious one, for the cure of acute 
mental disease is as much a requirement of humanity as the cure of 
pneumonia or of typhoid fever. The deportation of those who re- 
cover would still be mandatory under the provision of the law ex- 
cluding persons who have been insane within five years. 

A third useful function would be performed by a pavilion for the 
reception of actual and suspected cases of insanity. Under the sec- 
tion of the law providing for the return of aliens admitted to institu- 
tions for the insane within three years from arrival, cases are often 
brought to Ellis Island for diagnosis or (when coming from distant 
States) to await the sailing of ships. At present the only places 
where these persons may be detained are the large, general detention 
and deportation rooms, the immigrant hospital, and a “ padded cell ” 
in the power house, all very unsuitable. 

A psychopathic pavilion in connection with the present hospital 
would, then, fulfill three important purposes: (1) To provide ade- 
quate facilities for the observation of suspected cases of insanity; (2) 
to make it possible to give humane and efficient treatment to those 
immigrants who, during the voyage to America, become the victims 
of acute mental disorders—curing the curable and tiding the others 
over a distressing phase of their malady—and (8) to afford a suit- 
able place for the temporary detention of those awaiting deporta- 
tion under section 20 of the immigration law of March 3, 1903. | 

Psychopathic wards in connection with a general hospital were 
first established by Scholz, in Bremen, in 1870. Since then special 
wards for the observation of suspected cases and the treatment of 
acute, curable psychoses have been created in Berlin, Munich, Co- 
logne, Stuttgart, Dresden, and Vienna. In the United States 
although observation wards existed previously at the Philadelphia 
Hospital and Bellevue Hospital, “ Pavilion F” of the Albany 
(N. Y.) Hospital was the first psychopathic pavilion established in 
accordance with the idea developed on the Continent. 

“Pavilion F ” is simply a two-story wing connected with the main 
hospital by a corridor. One floor is devoted to female patients and 
the other to men. The nurses, who are detailed from the training 
school of the hospital, are all women, an innovation which has 
proved entirely successful. : 

The plan which is here presented for psychopathic wards in con- 
nection with the immigrant hospital at Ellis Island has been pre- 
pared with the view of providing the simplest and least costly struc- 
ture which will serve the purposes for which it is intended. Some 
of its features were suggested by “ Pavilion F” and some by the 
observation wards of other general hospitals. In such a building no 
considerations should overshadow the peculiar requirements for the 
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safe care and modern treatment of all classes of the insane, and 
where these requirements conflict with architectural conventions the 
latter should be given secondary importance. This is a point which 
is often lost sight of, but never without unsatisfactory results. 

Provision is made for 11 patients of each sex, the men on the 
lower floor. One ward for three patients, one for four patients, and 
four single rooms are provided on each floor. While ward care is 
undoubtedly most satisfactory for the continued treatment of the 
insane, the pavilion is primarily for the observation of suspected 
cases whose average stay in the hospital is rather short, and it has 
been found that for such cases small wards and a liberal provision of 
single rooms is necessary. Two rooms are set apart at one end of 
each floor of the pavilion for actively excited or maniacal cases. 
The walls are of extra thickness and sound-proof construction and 
very complete separation from the other rooms occupied by patients 
is effected by the hall and small bathroom intervening. This feature 
has been found desirable in “* Pavilion F.” The small bathroom be- 
tween these rooms gives facilities for the treatment of maniacal cases 
by continuous baths. In this end of the pavilion are the hydro- 
therapy room and the water section. 

The kitchen service is intended to be from the main hospital, and 
so the small serving room, with an ice box, a gas range, and a sink, is 
adequate for the serving of meals and the preparation of special diet. 
The patients’ dining room may be used as a day room, but is inade- 
quate for this purpose. An enlargement of the plan to include a 
large day room would be very desirable; it has been omitted in the 
effort to have the pavilion conform to the minimum requirements. 

The end opposite to the one containing the rooms for disturbed 
patients is devoted to administration purposes. On the first floor 
are a reception hall, a medical office, nurses’ room, a clothes room for 
all the patients, and the nurses’ toilet. An elevator being omitted, 
an easy stairway is provided. 

On the second floor of this end of the pavilion is the nurses’ room 
and toilet and the quarters of the resident physician. In a pavilion 
of this nature it 1s essential to have a resident physician whose whole 
time is devoted to the work of these wards and who is within easy 
call at night, not only for the care of the patients, but because the 
‘nursing should be under continuous supervision. 

The plans include an inclosed veranda for each floor, but this is 
not indicated in the sketch plan, as its location depends upon the ex- 
pense of the pavilion. 

A more detailed description is impossible here, but there are a few — 
special features which should be noted. The building should con- 
form to the architecture of the main hospital. The interior finish 
should meet the requirements of modern hospital construction. The 
floors should be of well-seasoned, clear rift, southern pine, tongued 
and grooved and paraffined. The walls should be of hard finish, 
painted in quiet, harmonious tints. The traditional iron grating 
for windows should find no place in this pavilion, but instead there 
should be inside guards of steel wire, arranged to slide into the wall 
when not in use and padlocked into position when required. All 
doors in the single rooms and wards should slide into the walls and 
have a small protected opening for observation of the interior of 
the rooms. Electric lights in each room should be controlled by 
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switches in the corridors. The water-closets should be self-flushing, 
and experience has shown that urinals are undesirable. The water 
‘faucets should be controlled by key handles. The heating and ven- 
tilation should be by the method employed in the main hospital, but 
if direct radiators are required they should he protected in the rooms 
occupied by patients. Every suggestion of the cell-like rooms which 
used to be thought necessary in hospitals for the insane should be 
studiously avoided in the furnishing of this pavilion. Bright, but 
inexpensive, pictures should be hung in all rooms except those devoted 
to the most disturbed patients. 

It is believed that the results from the establishment of such a 
pavilion as has been described here would be immediate and far- 
reaching. 

The requirements of humanity would be met by giving these unfor- 
tunate people the care which modern conceptions of insanity demand, 
and the diagnosis of insanity, now surrounded by needless diffi- 
culties, would be made at least as easy as it is in the observation 
wards of general hospitals. The greatest advantage, however, would 
undoubtedly he in the stimulation of interest in this part of the med- 
ical inspection of immigrants not only in the medical officers, but 
in those responsible for the entire system employed in the enforce- 
ment of the immigration law. 

The value to the public of the results which could be confidently 
expected from such increased facilities needs no statement in the 
face of the statistics quoted at the beginning of this article. 


REPORTS OF NECROPSIES. 


Following are the reports on cases dying at the marine hospitals, 
with necropsic findings: 


ANAIMIA. 
Pernicious. 


_ R. R.3; age, 30; nativity, Michigan; admitted to United States Marine Hos- 
pital, Cleveland, Ohio, May 8, 1904; died June 24, 1904. 

History.—Patient came to hospital with a history of pernicious anemia, of 
two years’ standing. Upon his arrival he complained of gastric irritability, 
diarrhea, headache, and general prostration. Skin presented a lemon-yellow 
color, and body was moderately well nourished. Blood examination showed 
1,600,000 to 2,000,000 red cells per cubic millimeter, with a rather high per- 
centage of hemoglobin. The extreme anzemia was demonstrated by the pallor 
of the blood and the presence of poikilocytes, megalocytes, microcytes, normo- 
blasts, and a few megaloblasts. Examination of feces failed to reveal para- 
sites. No cause for the anemia could be discovered. Despite treatment, patient 
failed steadily and died of exhaustion. 

Necropsy (twelve hours after death).—Skin presented a lemon-yellow color, 
with a small amount of subcutaneous fat stained a deep orange color. No free 
fluid in abdominal cavity. The omentum and cecum were adherent to the 
abdominal wall, and upon tearing through these the appendix was found to be 
much atrophied and of a whitish glistening appearance. The pericardial sac 
contained about 250 cc. of clear straw-colored fluid. Heart weighed 400 grams 
and was normal in appearance, with exception of right ventricle, whick showed 
marked fatty infiltration, and was somewhat dilated. Lungs were of normal 
appearance, with exception of marked chalicosis. Right lung weighed 450 
grams. Left lung weighed 410 grams. Spleen, normal weight, 200 grams. 
Right kidney weighed 160 grams; left kidney weighed 140 grams; both normal 
in appearance. Pancreas weighed 70 grams and appeared normal. Liver 
weighed 1,600 grams, and nothing pathological was found. Gall bladder con- 
tained small amount of dark-colored bile. Stomach was of normal size, but 
walls were very thin and showed a few submucous hemorrhages of small area. 
The pylorus was somewhat thickened. The mucous membrane of intestines 
was pale; small intestines contained considerable amount of clotted blood, but 
no pathological lesions were found. Brain and spinal cord not examined. 


HS. MM. 


APPENDICITIS. 


L. C. R.; age, 38 years; nativity, Pennsylvania ; admitted to the United States 
Marine Hospital, Boston, Mass., July 31, 1904; died August 2, 1904. 

History.—One year ago patient was seized in the middle of the night by sharp, 
agonizing pains of a colicky nature, referred chiefly to the right lower quad- 
vant of the abdomen. This attack lasted only a few hours, but left him feeling 
very weak, and he was unable to attend to his duties for four days. On the 
evening of July 27, 1904, the patient partook heartily of watermelon and cante- 
loupe. About 4 o’clock on the following morning, while at sea, he was seized 
with severe colicky pains, referred at first to the epigastric region, later to the 
entire abdomen. Thinking he was suffering from an attack of “summer 
diarrhoea,” he took a large dose of Jamaica ginger; this failing to relieve the 
pain he took a dose of Squibb’s cholera mixture. He applied hot cloths and took 
a hot sitz bath, but this failed to relieve the pain. He vomited considerably, and 
failing to have a bowel movement the next day (July 29, 1904) he took suc- 
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-eessively large doses of ‘“ salts,” castor oil, and Carter’s little liver pills, and alse 

compound cathartic pills. That evening he sweat profusely and had a tem- 
perature of 104° F. July 30, 1904, the vessel put in at Provincetown, Mass., and 
he was given morphine one-half grain hypodermically by a local practitioner, 
who accompanied him to Boston upon the following day. Upon admis- 
sion to hospital his facies expressed great pain; his body was bathed in per- 
spiration; his temperature was 37.4° C.; pulse, 100; respiration, 20, shallow and 
mostly thoracic. The heart and lungs were normal. The abdomen was some- 
what swollen and tender, especially in the right lower quadrant. The left side 
of the abdomen was tympanitic. There was an area of dullness occupying the 
entire right lower quadrant and extending 8 inches to the left of the median line. 
The patient vomited greenish fluid material upon an average of once an hour. 
Leucocytes, 9,280. The patient was bathed, put to bed and everything by mouth 
withheld. August 1, 1904, the patient was some better and the area of dullness 
somewhat diminished, but still occupied the right lower quadrant. During the 
afternoon he passed a great many foul-smelling stools, liquid’ in character. 
Patient seemed somewhat weaker in the evening and continued vomiting. Au- 
gust 2 patient was stronger. Dullness covered a smaller area. Toward after- 
noon vomiting became slightly fecal; pulse weaker, and the sweating greater. 
Leucocytes, 12,500. At 8.30 p. m. the patient was considerably weaker, and it 
was decided to operate at once without waiting for further walling off of the 
abscess. While the preparations for the operation were going on the patient 
while vomiting seemed to choke and died at 9.85 p. m. before the nurse could 
summon a doctor. Artificial respiration, stimulation by rythmic tongue traction, 
friction of the extremities, atropin hypodermetically and dilatation of the 
sphincter ani were tried but failed to resuscitate the patient. 

Necropsy (14 hours after death).—The relatives of the deceased refused to al- 
low a complete examination of the body, but permitted opening of the abdomen 
over the region of the vermiform appendix. 

An incision 8 inches long was made into the peritoneal cavity. <A partially 
walled-off abscess containing thin pus was found in the region of the appendix. 
The appendix was post-cecal and was represented by a stump about 2 ¢c. m. in 
length. In the abscess cavity an enterolith, 2 cm. long by 1 cm. in diameter, 
was found. 

Wa Bok: 
W. C. R. 
BERIBERI. 


A. Y¥.3 age, 42; Chinese; admitted Providence Hospital, Seattle, Wash., Sep- 
tember 6, 1904; died September 12, 1904. 

History.—Several weeks before admission, while acting as boatswain of a 
Pacific liner, patient noticed a pronounced tenderness of leg muscles, on slight 
pressure, with some difficulty of locomotion. These symptoms increased, and 
the case became further complicated by oedema of the ankles and ascites. On 
reaching Tacoma he was sent to hospital, where paracentesis was practiced 
and about 10 liters of fluid withdrawn from the peritoneal cavity. His vessel 
shifting to Seattle, he was transferred to the seaman’s ward of Providence 
Hospital and brought under the care of the Service. On examination a periph- 
eral neuritis affecting the anterior leg muscles was outlined. There was 
marked footdrop; loss of patellar reflex and severe pains on deep pressure. 
The heart sounds were weak and the periods of systole and diastole equal in 
time; the pulse rate was 112, the respiration 22, and the temperature normal. 

The abdomen was enormously distended, measuring over 1 meter at the 
umbilicus, but no varicosities of the veins presented. Cd%dema of the ankles was 
marked. 

TREATMENT.—With a trocar and canula a portion of the fluid, which was 
clear and of specific gravity 1,008, was removed from the peritoneal cavity 
each day until, on the fourth day, mensuration showed but slight distension. 
The patient sank into a comatose condition on the fifth day and died on the 
morning of the sixth. 

Necropsy (24 hours after death).—Body of middle-aged Chinese male; post- 
mortem rigidity marked; moderate degree of hypostatic congestion; no wounds 
or sears. Thorax: Adhesions between anterior leaves of the pleura on each 
side; lungs cedematous, but otherwise normal. Weight of right lung, 850 grams; 
of left lung, 720 grams. The pericardial sac contained about 25 ¢c. e clear. fluid. 
The heart was dilated, the chambers filled with clotted blood, and the muscle 
showed beginning of fatty degeneration, tearing readily and exhibiting areas of 
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brownish discoloration. The valves were normal, as were also the walls of the 
great vessels. In the abdomen, the omentum was very thin and contained little 
fat. In the peritoneal cavity the organs were bathed in a straw-colored serous 
fluid, amounting to 3 liters. The peritoneum was normal, as were also the 
intestines and stomach. Right kidney was congested and its tissues soft and 
friable; weight, 240 grams. The left kidney was enlarged and of similar con- 
sistency to the right; weight, 218 grams. The spleen was double its normal 
size, weighing 500 grams, and cut with slight resistance. 

The liver was very small and showed tubercles, varying in size from a pin 
head to a split pea, studding the entire capsule and, on section, found scat- 
tered throughout the lobules. The bladder and external organs of generation 
were normal, 

Jo- Wa Ay 


BURNS. 


J. B.: age, 46: nativity, Spain; admitted to the marine wards of the German 
Hospital, Philadelphia, Pa., January 17, 1905, and died January 23, 1905. 
_History.—On admission the patient presented a superficial burn involving 
both forearms, hands, face, lips, and right leg. On account of the burned con- 
dition of face and lips patient could not articulate distinctly and no history was 
obtainable. The burns were dressed and the usual anodyne and stimulating 
remedies administered. The case progressed well for several days, then acute 
nephritis supervened and the patient died of uremia. 

Necropsy.—Body that of a fairly well nourished man. Height, 164 cm.; 
weight, 78 grams. Post-mortem lividity moderate. No rigor mortis. Super- 
ficial burns covering both forearms and hands, right leg, and face. Thorax: 
There are some fibrous pleural adhesions at apex of left lung. The lung is 
crepitant throughout, weight 3880 grams. Some hypostatie congestion poste- 
riorly. Right lung: Weight, 300 grams, crepitant throughout. Tissue on sec- 
tion appears congested. Some hypostatic congestion posteriorly. Heart: 
Weight, 380 grams. Valves, blood vessels, and substance all appear to be 
normal. Abdomen: Peritoneum glistening, transparent, pale. No effusion. 
Liver: Weight, 1,880 grams; appearance normal. Spleen: Weight, 210 grams; 
consistency soft ; section surface dark red. Right kidney: Length, 12 cm.; width, 
7 cm.; thickness, 3 cm.; weight, 160 grams. Capsule normal. Section surface 
glistening, reddish. Thickness of cortex, 7mm. Left kidney: Length, 13 cm.; 
width, 8 cm.; thickness, 4 cm.; weight, 230 grams. Capsule adherent. Surface 
is smooth; color, dark red; consistency soft. Section surface is glistening and 
dark red in color. Thickness of cortex, 8 mm. Both kidneys show marked 
congestion and parenchymatous change. Stomach: Normal. Duodenum:: Nor- 
mal. No ulceration. Pancreas: Weight, 80 grams. Consistency soft. Slight 
congestion of lower end of ileum; otherwise intestinal tract is normal. Brain: 
Marked congestion of the superficial vessels of the cerebrum; otherwise appear- 
ance of brain is normal. 

Fuck 


CARCINOMA. 


oO f Stomach. 
1. 


J. L.$ aged, 41 years; nativity, Ohio; unmarried; white; admitted to the 
United States Marine Hospitai, San Francisco, Cal., January 24, 1905, and died 
March 13, 1905, at 12.40 a. m. 

History.—Patient had cough for several years. Hemorrhage, eight months 
prior to admission. Had not lost much weight. Night sweats for few weeks 
only. Tubercle bacilli found in sputum. Three weeks prior to admission began 
to have pains in epigastrium. Pain not relieved after eating, but increased. 
Anorexia. Constipation. Slightly increased vocal fremitus and few rales 
over right apex on admission. Rales later disappeared. Systolic mummur at 
apex. No tumor palpable on admission, but gastric symptoms rapidly pro- 
gressed, as did weakness and emaciation, and about a month after admission a 
tumor could be felt in epigastrium, somewhat to the right of the median line. 
Later, vomiting and hiccough supervened. Free HCl diminished and _ lactic 
acid increased in gastric contents. Patient preferred not to have operation for 
temporary relief. Tumor rapidly increased in size. Later could retain no 
~ nourishment on stomach and rectal feeding resorted to, 
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Necropsy (10 hours after death).—Length of body, 182 em. That of a white 
male. Rigor mortis well marked. Much emaciation. Hair reddish. Fair 
complexion. Abdominal fat scanty, 1 em. thick. Brain weighed 1,600 grams, — 
negative. On opening abdominal cavity, stomach found extremely dilated and 
full of gas and fluid. Lower border of stomach extended 5 cm. below umbili- 
cus. Right lung weighed 650 grams; floats; apex actively congested; pig- 
mented throughout; passively congested at base; crepitant throughout. Left 
lung weighed 535 grams; condition similar to right. Heart weighed 320 
grams; left ventricular wall 2.5 cm. thick; left ventricle empty; mitral valve 
thickened ; ante-mortum clot in right ventricle; right ventricular wall 0.75 «m. 
thick; aortic valve and lower part of aorta negative. Liver weighed 2,450 
grams; studded over entire surface with glistening white areas, which on sec- 
tion prove to be spherical in shape and extend into liver substance; are hard— 
almost cartilaginous—and vary in size from pea to hazelnut. Gall bladder 
enlarged; full of dark bile. On complete section the above-mentioned white 
areas are found scattered through entire liver substance. Stomach measures 
30 cm. in length; full of dark-brown colored fluid. Weight, empty, 600 grams. 
Pylorus very much enlarged and thickened. New growth extending half length 
of lesser curvature, and involves upper end of duodenum. Pylorus very rigid, 
admitting small finger with difficulty. On section, tumor is cartilaginous, and 
completely surrounds pylorus. Right kidney weighed 180 grams, negative. 
Left kidney weighed 195 grams, slight passive congestion. Spleen weighed 262 
grams, pale, substance fairly firm. Mesenteric glands all enlarged. Appendix 
D> cm. long; extends upward behind cecum. Bladder contains small amount 
urine. 

Mig) (Steal 
W. Ge: 


IT. 


J. R.: male; white; age, 49; nativity, New York; was admitted July 6, 1904. 
He had been in hospital from January 15 to January 28, 1904, suffering with 
acute bronchitis, at which time he had marked anemia and more or less distress 
of stomach, pain in left chest, and cough. He returned again March 22, 1904, 
with the same symptoms, but this time his urine was large in amount, low 
specific gravity, and contained a trace of albumen. His face was puffy below 
the eyes, and a diagnosis of granular kidney was made. For the next few 
months his anzwmia became progressively worse, his final hemoglobin per- 
centage being 22 according to Fleischel’s method of estimation. His liver 
extended below the costal margin, the spleen was palpable; the pain in left 
hypochondrium was almost continuous and so severe that opiates were neces- 
sary to produce rest. He neither vomited nor complained of his stomach for 
the last few months. Died December 26, 1904. 

Necropsy (20 hours postmortem).—Body heat absent; rigor mortis present 
throughout. Hypostasis over back. Build medium. Nutrition fair. Pan- 
niculus fairly abundant, musculature small. Skin pale yellow, dry, and of 
diminished elasticity. Pupils equal. Abdomen distended. Panniculus pale 
yellow in color. Intestines filled with gas. Liver comes to costal margin in 
right nipple line. Omentum fairly rich in fat. All abdominal organs pale and 
anzemic. Hepatic flexure of colon adherent to liver. Mesentary rich in fat. 
Most of omentum collected in mass in left hypochondrium. Diaphragm arches 
to fifth intercostal space on both sides. Accessory spleen, size of a marble, 
found. Spleen firmly adherent to diaphragm. Stomach: Along lesser curva- 
ture it presents: a thickened nodular appearance ranging from 4 to 2 em. thick. 
Through this mass there is a perforation 6 cm. in diameter, the edges of which 
are adherent to the left lobe of the liver. The adhesions are easily torn and 
the stomach peels readily from the liver. The surface of the liver opposite 
this perforation formed part of the stomach wall. This part of the liver is 
slightly nodular in appearance, hardened in consistency, and grayish in color. 
The thickened part of the stomach extends to and involves the pyloric orifice, 
which admits one finger. The tumor is 13 by 8 cm. in area, and on section 
shows a firm whitish surface slightly mottled with darker areas; its consistency 
is that of scar tissue. Section of involved liver area shows hepatic involve- 
ment to extend to a depth of 5 cm. Liver: Weight, 1,865 grams; firm and pale. 
Glisson’s capsule thickened near lower margin. On section it is pale and 
bloodless. Lobules are made out with difficulty. It cuts with increased re- 
sistance. Spleen: Weight, 220 grams. Has one notch.. Capsule is thickened. 
Consistency firm. On section it is dark in color. Follicles made out with diffi- ~ 
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culty. Kidneys: Left, weight, 190 grams. Fatty capsule fairly abundant. 
Several small urinary cysts size of peas in cortex. Fibrous capsule peels 
easily. Right, weight, 165 grams, similar to left. Mesenteric lymph glands 
somewhat enlarged. Lungs: Right adherent to thorax over several small 
areas. Anthracosis marked. Hypostatic congestion and edema _ present. 
Weight, 660 grams. Left similar to right. Weight, 430 grams. Heart: Peri- 
cardium contains 75 cc. clear yellow serum. Subpericardial fat increased in 
amount, organ larger than patient’s right fist. Ventricles contain mixed clots. 
Valves apparently normal. Weight 470 grams. Intestines are thin and papery. 
Bladder, testes, and adrenals apparently normal, except for general anemia. 
Miscropical examination showed the tumor to consist of nests of carcinoma 
cells embedded in much fibrous connective tissue. 
DIAGNoSIS.—Scirrhous carcinoma of stomach, chronic adhesive pleuritas, 
chronic peritonitis, carcinoma of liver secondary to that of stomach. 
J Wik 
Cy He B: 


Of liwer. 


J. H. H.; aged 55 years; nativity, Sweden; admitted to the United States 
Marine Hospital, San Francisco, Cal., August 26, 1904; died October 4, 1904. 

History.—Patient stated he had been feeling badly for the past six months. 
He had had chills and irregular fever. He felt weak and became dyspneeic on 
slight exertion. He could eat only the simplest kind of food, as solids produced 
nausea and vomiting. A tumor, attached to the liver and stomach, was present 
in the epigastric region. Skin was slightly yellow and the pulse weak. The 
hemoglobin was 40 per cent, the number of white corpuscles 24,000 and the red 
corpuscles 3,600,000 to the cubic milimeter. No albumen or sugar was present 
in the urine. An operation was advised, but the patient’s consent could not be 
obtained until October 4, 1904. On that date the abdomen was opened and a 
gastroenterostomy performed, the smalJ intestine being united to the anterior 
wall of the stomach by the Connell suture. The stomach was bound down so 
firmly by the tumor that an attachment of the intestine to the posterior wall of 
the stomach was found to be impossible. The patient did well until 10 p. m. the 
same day, when he vomited a large quantity of foul-smelling material, and died 
at 2 a. m. October 5, 1904. 

Necropsy (14 hours after death).—Body poorly nourished; length, 5 feet 10 
inches; rigor mortis. well developed; skin slightly yellow; operation wound 
extending from 1 inch below ensiform cartilage to umbilicus. Brain: Weight 
1,540 grams, tissue normal, vessels and sinuses in good condition. Heart: 
Weight, 382 grams; thickness of wall of right ventricle, ? em.; of left ventricle, 
14 em.; valves normal except mitral, whose leaflets are slightly roughened. 
Heart muscle is of a paie red color. Right lung: Weight, 562 grams; upper 
lobe adherent to thoracic wall, crepitant throughout, frothy serum exudes on 
section. Left lung: Weight, 520 grams; tissue normal. A tumor the size of a 
cocoanut binds the left lobe of the liver to the right third of the stomach. This 
tumor also involves the omentum, but the gall bladder, biliary ducts, duodenum, 
and pancreas are free. On cutting through the left lobe of the liver a cavity as 
large as an orange, filled with necrotic foul-smelling material, is found. This 
cavity communicates with the stomach through an opening in its upper border. 
The stomach is dilated and contains a quantity of this necrotic matter. The 
edges of the tumor consist of cancerous nodules, and a large lump the size of an 
apple projects into the stomach. A section through the tumor shows that it is 
made up mostly of hard, glistening, sclerotic tissue. The mucous membrane is 
intact, except at the opening into the liver and the artificial opening made for 
the gastroenterostomy. The pyloric opening is constricted and admits one 
finger with difficulty. The jejunum is attached by sutures to the anterior sur- 
face of the stomach near its lower border, about 12 inches from the muscle of 
Treitz. The artificial opening between the stomach and intestine admits two 
fingers. There is no leakage at the suture line, and adhesive union has already 
begun between the two structures. Section of the liver shows the presence of 
cancerous nodules, one as large as a dollar, through its substance. The cesoph- 
agus, duodenum, pancreas, small and large intestine, and rectum are normal. 
Spleen: Weight, 195 grams; color on section, reddish gray, tissue firm. Right 
kidney: Weight, 192 grams; cortical layer, 0.4 cm. thick; color, reddish gray ; 
pyramidal substance well marked. Left kidney: Weight, 220 grams; condition 
of tissue same as right kidney ; bladder empty. opr atent 
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CENTRAL NERVOUS SYSTEM. 
Hemorrhage into cerebrum. 
I. 


L. L.; aged, 36 years; nativity, New York; admitted to the United States 
Marine Hospital, San Francisco, Cal., November 21, 1904; died March 4, 1905. 

Histrory.—The patient had an apoplectic attack while on a whaling bark six 
months previous to entering the hospital. On admission he had all the symp- 
toms of right hemiphlegia combined with motor aphasia. He improved some- 
what at first and was finally able to walk and to talk a little. January 5, 1905, 
he had an attack of uncontrollable vomiting for several days. He then became 
bedridden, the flexor muscles of his right arm and leg were strongly contracted, 
the skin on this side was very tender and small bedsores formed. He died 
from exhaustion at 4.40 a. m., March 4, 1905. 

Necropsy (10 hours after death).—Length of body 170 cm. Rigor mortis 
well marked. Body emaciated. A few small bedsores on back. No scars 
on scalp nor sign of fracture of skull. Brain weight, 1,152 grams. A degen- 
erated area the size of a lemon occupies the middle lobe of the brain on the 
left side; it extends deeply into the structure of the brain and is surrounded 
by a thin capsule. The tissue within this area is of a pale yellow color: it is 
atrophied and of soft consistency. The rest of the brain is apparently pormal. 
Heart, weight 300 grams, contains considerable fat between the muscular fibers. 
The walls of the aorta present many rough indurated spots, but the coronary 
arteries are in good condition. Right lung, weight 610 grams; lower lobe dark 
red in color and less crepitant than upper; blood exudes on section. Left lung, 
weight 605 grams; condition similar to other lung. Liver, weight 1,620 grams; 
color on section dark red; tissue firm; gall bladder contains a little bile; ducts 
patulous. Spleen, weight 150 grams; pulp soft; color bright red. Kidneys 
apparently normal. Bladder, stomach, and intestines negative. Appendix 8 
em. long, its tip extending into pelvis. 

PATHOLOGIC DIAGNOSIS.—Old hemorrhage into left middle lobe of cerebrum. 


W.-Goess 
Il. 


Chas. S.; age, 47; nativity, Sweden; white male; admitted to the United 
States Marine Hospital, Portland, Me., July 27, 1901; died December 13, 1904. 
Post-mortem held December 14, at 10.80 a. m. 

Histrory.—The captain of the barge Knickerbocker stated that he had received 
the patient at a shipping office in New York, where he was told that the man 
was a good, steady sailor until frost-bitten last winter. He went to New York 
and entered a hospital; since then he has done ho work. About the time he 
entered this hospital he was drinking very hard. He has been on the barge 
Knickerbocker seventeen days, but has been unable to do any work, and appears 
to lack will power; at times he suffers with hallucination and labors under the 
fear that were he to leave his bunk it would be filled with coal, or that some 
one is after him with the intention of doing him an injury. He is very weak 
and emaciated and takes food only when forced to do so. He is thin, haggard. 
and extremely quiet. He is slow in answering questions, and a minute or two 
elapses before he makes a reply; is disinclined to exert himself; confused in 
regard to past events; says he has no place to go, and wants to return to New 
York, as he has no right to enter this hospital and is afraid we will turn him 
out. Sleeps well; appetite good; no paresis. During the three or four years of 
his stay in this hospital he seemed to enjoy a fair degree of health; mentally 
he was to a large extent incapacitated, but was able to do light work about the 
wards and was of assistance to the nurses. He was never violent and was well 
behaved, but melancholic. On December 12, 1904, at 6.30 a. m., he was seized 
with an attack of vertigo, which was soon followed by unconsciousness, with 
paralysis of the entire body, contracted pupils, and blowing respiration. The 
patient did not regain consciousness, but died on December 13, 1904. 

NeEcropsy.—Body that of a medium-sized white male; muscles well developed. 
Body pale in color; abdomen slightly distended. Hypostasis seen on posterior 
parts of the body. Rigor mortis well marked. Hair on head abundant, straight, 
and black in color. Beard short, gray in color; eyebrows heavy and, like the 
eyelashes, gray in color. Eyelids are only partially closed; mouth closed; no 
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discharge from mouth or nose. Glands in neck slightly enlarged. Muscles of 
abdomen somewhat dry and red. Cartilage of ribs unossified; vessels of the 
neck empty; thyroid gland atrophied and small; larynx covered with sticky 
-mucus; diaphragm attached between the seventh and eighth ribs. Pericardium 
adherent posteriorly and to diaphragm. The pericardium contains a small 
amount of reddish fluid; heart filled with post-mortem clots; right ventricle 
dilated, containing an ante-mortem clot. Aorta sacculated, containing on its 
inner surface plates of calcareous degeneration as large as a quarter of a dollar. 
Mitral valve thickened and covered with calcareous concretions ; incompetent, 
admitting the ends of two fingers; weight of heart, 416 grams. Liver is firm to 
the touch; surface of a pale brownish color; bleeds freely on section; weight, 
1,472 grams. Spleen closely adherent to the diaphragm; small; externally 
wrinkled and bluish in color; on section, dark red in color; weight, 96 grams. 
Appendix 6 inches long and contains fecal matter and mucus. Left suprarenal 
gland enlarged and degenerated. Capsule of the kidney is thin and peels off 
easily; surface of the kidney brownish red; consistence firm. On section the 
line between the cortical and medullary substance is well marked; connective 
tissue increased ; weight, 208 grams. Right suprarenal gland in same condition 
as left. Capsule of kidney is adherent. Kidney tissue is hard and contains a 
small cyst on its posterior surface. Weight of right kidney, 160 grams. Stomach 
is small and contains yellow mucus; pylorus large. Bladder contains a small 
quantity of yellow-colored urine. Slight anterior curvature of spine. Dura 
adherent to calvarium. Dura much thickened. Lateral ventricles entirely filled 
with blood clots. Large clot also found on the floor of the pons. Brain sub- 
stance at the base of the brain, on the left side, and on the floor of the fourth 
ventricle very soft and washes off with water. Pia mater much inflamed and 
thickened. Cribiform plates extend high up, the crest extending up as far as 
middle of the frontal bone. Skull is thick behind; very thin in front. The 
sinuses are nearly an inch across. The cerebrum weighs 1,504 grams. Cerebel- 
lum weighs 224 grams. 

Cause of death, rupture of. blood vessel and hemorrhage into brain. 

PATHOLOGIC DIAGNOSIS.—Hemorrhage into lateral ventricles and pons varolii; 
atrophy of thyroid gland, chronic pericarditis, atheroma of aorta, atheroma and 
sclerosis of mitral valve, and chronic meningitis. 

Pb. ©: 
W. P.M. 


EGE: 


J. L.; aged 47 years; nativity, Sweden; admitted to the United States 
Marine Hospital, San Francisco, Cal., January 26, 1904; died July 21, 1904. 

History.—This man had an attack of hemiplegia of the right side the day 
before he was brought to the hospital; the paralysis was accompanied by 
aphasia and inability to pass his urine. He had frequent convulsive attacks, 
sometimes aS many as five in a day. He recovered from these attacks suffi- 
ciently to walk around, and there was some improvement in the uphasia. On 
July 1, 1904, he had a severe convulsion, which was followed by unconsciousness 
for some hours. The next day his mental condition was dull and his hemiplega 
had returned. He ate with difficulty, and blisters formed on different portions 
of his body. He died from exhaustion July 21, 1904. 
| Necropsy (24 hours after death).—Length of body, 5 feet 10 inches; tattoo 
marks on hand and legs; body greatly emaciated; rigor mortis well marked. 
Brain: Weight, 1,410 grams, membranes apparently normal; no scerosis nor 
atheroma of blood vessels. Corpus striatum of left side and tissues around it 
are of a deep-red color. Pons varolli and medulla oblongata are normal. 
Heart: Weight, 825 grams. A quantity of fat on outside of heart and also 
between the muscular fibers. The heart muscle is of a dark-brown color; 
mitral valve thickened, edges nodular, other valves normal. Left lung adhe- 
rent to pericardium; weight, 380 grams; crepitant throughout; a little bloody 
fluid exudes upon pressure; color, reddish gray. Right lung adherent to peri- 
cardium and back of chest; weight 480 grams; condition same as other lung. 
Spleen: Weight, 110 grams; tissue apparently normal. Superarenals negative. 
Left kidney: Weight, 180 grams; pyramids prominent; cortex reddish gray; 
width, about 0.5 em. Right kidney: Weight, 185 grams; condition same as other 
kidney. Stomach, intestines, appendix, and mesentery normal. Liver: Weight, 
1.550 grams; organ presents a mottled appearance on section, due to congested 
hepatic and anemic portal territories. Pancreas and great vessels negative. 


Wa'Gon 
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Softening of. 


H. G.; aged 44 years; nativity, England; admitted to the United States 
Marine Hospital, San Francisco, Cal., April 5, 1905; died April 12, 1905. 

Hisrory.—Patient was struck on head six months ago by a box of asparagus. 
He was stunned for a short time and immediately afterwards had severe head- 
ache and vomiting. Since that time he has had more or less pain in his head 
-and his memory has been poor. He has frequently had convulsions followed by 
unconsciousness, the attack beginning by twitching of his right arm and leg. 
For past two weeks pain in head has been severe and he has been very weak. 

HXAMINATION.—Pupil reflex, right eye, sluggish; patella, wrist, elbow, and 
plantar reflexes exaggerated. Heart and lungs normal; patient stupid, hard 
to arouse; urine normal. Number of white corpuscles to the cubic millimeter, 
12,000. April 10 the patient was given chloroform and the skull was trephined 
over the left parietal region. The trephine opening was made on the left side, 
as this was the location of the original injury and the convulsions began each 
time by twitching of the muscles of the right side. On removing the button of 
bone the brain was found to be normal at this point. The patient remained in 
a state of stupor after the operation; face was white and pulse feeble. At 2 
p. m. the next day 20 c. ec. of fluid was withdrawn from the spinal canal by lum- 
bar puncture. This fluid was clear, no bacteria or cells being present. He died 
at 5.25 p. m. of the same day. 

Necropsy (18 hours after death).—Length of body, 150 em.; tissues well nour- 
ished; semilunar flap present over left parietal region covering trephine open- 
ing, 4.5 cm. by 2 cm. Wound clean; healing of skin flap has begun. Brain: 
Weight, 1,477 grams, membranes apparently normal; there is extensive soften- 
ing of the cerebral tissue, involving right parietal, right temporo sphenoidal and 
anterior third of right occipital lobes, external to internal capsule and basal 
ganglia; there is no pus, but tissue is thoroughly disintegrated. Rest of brain 
normal. Left lung: Weight, 465 grams; tissue normal, except slight congestion 
of lower lobe. Right lung: Weight, 390 grams; negative. Heart: Weight, 282 
grams; thickness of right ventricular wall 3/4 cm., left ventricular wall 1.75 
cm.; valves normal, except mitral, whose leafiets are slightly thickened. The 
omentum contains a large amount of fat. The spleen weighs 87 grams; nega- 
tive. Left kidney weighs 112 grams, capsule thin, strips easily, organ normal. 
Right kidney: Weight, 127 grams; cortical portion grayish-red color; pyramids 
well marked; average thickness of cortex 0.5 em. Suprarenal capsules, ureters, 
bladder, and genital organs negative. Liver: Weight, 1,087 grams; tissue, pale- 
red color; interstitial tissue increased. Gall bladder full of bile, ducts patulent. 
Stomach, pancreas, and intestines negative. 

W. G. S. 


Chronic meningitis. 


‘A. W.; age, 23; nativity, Cape Breton; single; before the mast; admitted to 
the United States Marine Hospital, Boston, Mass., April 20, 1905, and died 
May 7, 1905. 

Histrory.—Patient stated that one month before admission he fell from aloft 
and struck the deck “ flat, all spread out.” After this various joints became 
swollen, and he was treated by a local physician for about a month, after 
which he shipped and worked for six days, when his present trouble began. 
He considers his present illness a continuation of the first one. (This history 
was obtained under great difficulties, as the patient was very “ flighty,’ and 
too great credence should not therefore be placed in his statements.) Present 
history: Patient complained of pain and stiffness in the back of neck, with con- 
siderable headache in occiput and inability to properly use the left hand and 
left leg and foot. On physical examination the head was found thrown back, 
neck stiff and painful on motion, both passive and active. The refiexes on the 
right side of body were normal, on the left side they were diminished, especially 
at the elbow and knee. No exaggerated “ Babinski” on either side. Slight 
bilateral ptosis, no deviation or strabismus, pupils reacted normally to light 
and accommodation, no photophobia. Left arm, forearm, and hand, and left leg 
and foot performed movements very sluggishly and with considerable loss of 
power. No paralysis. Ice bags were applied to the head and magnesium sul- 
phate, saturated solution 75 cc, given. From this time on patient had varying 
intervals of comparative mental lucidity, followed by dullness and apathy. 
At times delirious and complained of considerable occipital pain. Temperature 
at no time rose above 37.8° C., and for the most part was normal. May 1, eleven 
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days after admission, pain became more intense, there was torticolis, head 
being drawn to the left side, and pupils widely dilated. Patient was restless 
and delirious and was given elixir potassium bromide, 10 ¢. ¢., and morphine 
sulphate, 0.02 gram. From this time until his death the patient varied between 
unconsciousness and delirium. May 7, 1905, he sank into a deep coma and died 
at 4.10 p. m. 

NeEcropsy (18 hours after death).—The body is that of a very well-developed, 
but emaciated young man. Post-mortem rigidity and lividity well marked. All 
organs, with the exception of the brain and spinal cord, are normal and weigh 
as follows: Heart, 310 grams; right lung, 500 grams; left lung, 475 grams; 
liver, 1,600 grams; pancreas, 180 grams; right kidney, 215 grams; left kidney, 
225 grams; spleen, 200 grams. The spinal cord weighs 30 grams; its anterior 
surface is intimately attached to a thick fibrino-purulent mass varying in width 
1.5 to 3 em. and extending almost continuously form the base of the brain to 
the cauda equina. This occupies and binds together all the membranes of the 
cord. The vessels are, most of them, overfilled. The brain weighs 1,410 grams 
and presents much the same conditions as those found on the anterior surface 
of the spinal cord, although the exudate was not so diffuse. The lateral 
ventricles were dilated with a purulent fluid. The ependyma were covered 
with a fibrinous exudate. 


Hemiplegia, 
Ik 


A. M.; age, 30; nativity, Michigan; admitted to the United States Marine 
Hospital, Detroit, Mich., July 25, 1904; died November 11, 1904. 

History.—F amily history negative. Personal history negative till six years 
ago, when he contracted syphilis. He was treated for this intermittently and 
was receiving treatment for mild symptoms of the disease when present trouble 
began. Upon rising from dinner after a moderate meal he feil, and found on 
attempting to rise that he had lost full control of left leg and arm. He recov- 
ered sufficiently to make his way to the hospital unaided, where he arrived in a 
hysterical condition. 

Upon admission patient walked with difficulty and became dizzy when stand- 
ing. He showed motor paralysis of muscles of left shoulder, arm, and forearm, 
the shoulder drooping and limb hanging limply; partial paralysis of muscles 
of left side of abdomen, left thigh, and leg, the limb spastic with exaggerated 
tendon jerks; pupils equal and reactions normal. Muscles of face and neck 
showed slight involyment at times. Patient excitable, but rational. Some 
delay in beginning act of micturition. 

Two days after admission the patient awoke at 2.15 a. m., aphonie and hys- 
terical, with total motor paralysis of limbs on left side and incontinence of urine. 
Obstinate constipation and dribbling of saliva appeared, the latter probably due 
to paralysis of muscles of face and throat. Incontinence of urine was suc- 
ceeded by retention. Six days later he suddenly regained his voice, though 
speech was imperfect. Mental condition improved, but paralysis of left limbs was 
unchanged. By August 23 he was able to speak fairly well and walk a little. 

His mental condition now began to grow rapidly worse; he imagined that 
effort was made to poison him, was frequently delirious, requiring restraint, 
passed into dementia without much further change in his muscular paresis. 
He began to lose strength and flesh. Sixteen days before death his temperature, 
which up to that time had been uniformly normal, assumed an irregular course, 
ranging between 37.5 and 39 until death, which occurred in coma. 

NeEcropsy.—Examination of brain (hardened in 50 per cent alcohol) showed 
meninges normal in appearance; brain symmetrical. The right vetebral artery 
presented an anomaly in being only about one-fifth the size of the left one, of 
which the basilar artery appears merely a continuation. All vessels appear 
normal, without sign of atheroma or aneurism. The entire brain substance, 
including basal ganglia and adjacent parts—pons, medulla, and cerebellum— 
were examined for areas of sclerosis, cyst, abscess, discoloration by hematin, 
or other evidence of hemmorrhage with negative result. The substance of the 
interior of both hemispheres was softer than usual, this phenomenon not con- 
fined to any special region, and constituted the only pathologic change found. 

I’. C.. 8: 
H. W. A. 
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TE: 


M. 8.; aged, 47; nativity, Australia; male; white; admitted to the United 
States Marine Hospital, New Orleans, La., July 23, 1904; died August 23, 1904. 

History.—Admitted for sprain of right foot; gave syphilitic history, having 
contracted the disease a number of years ago. Soon after admission he began 
to exhibit symptoms of dementia, and within a few days there supervened a 
right-sided paralysis, beginning in the lower extremity, and rapidly involving the 
entire side up to the neck, both motion and sensation being lost; he then passed 
into a semiconscious state. There was no involvement of the facial muscles, nor 
was the power to articulate lost, although he spoke in a whispering voice. He 
was put on antisyphilitic treatment. He continued thus until August 28 (a 
period of eighteen days), when his pulse became weak and rapid, his respiration 
hurried and labored, and his condition grew rapidly worse until his death, which 
occurred August 23, 1904. 

Necropsy (15 hours after death).—-Rigor mortis well marked; subject some- 
what emaciated; height, 1.72 meters. Skull cap thin and easily sawn through. 
At anterior border of occipital bone there is a roughened depression, evi- 
dently the result of an old traumatism. Dura normal; pia, vessels injected, 
membrane cloudy. The Jateral ventricles contain a small quantity of fluid. 
Upon cutting into the left hemisphere the cerebral substance is seen to be pale 
and anzmic, the gray matter is softened and of a cheesy consistency, and 
beneath the motor area is a cavity partly filled with detritus. The right hemi- 
sphere is pale on section, and its substance softer than normal. The vessels of 
the cortex are not perceptible. Cerebellum and medulla are pale. Brain 
weighs 1,400 grams. Thorax: No adhesion between pleure and chest wall; 
small amount of fluid in right pleural sac; some evidence of consolidation in 


lower lobe of right lung, and dependent portions are in a state of congestion 


(hypostatic) ; weight of right lung 520 grams, left lung 380 grams; the peri- 
cardium contains a little fluid; heart slightly larger than normal and shows 
considerable fat on the surface; heart muscle soft and flabby; the right heart 
contains a small amount of dark fluid blood; valves normal; left heart empty ; 
valves normal; weight of heart 320 grams. Abdomen: Stomach collapsed and 
empty, intestines nearly so. Spleen engorged with blood; parenchyma dark; 
weight 170 grams... Liver rather small, weight 1,490 grams. 

TT. MES Mick, 

Co Es WwW, 


Embolism of the middle cerebral artery. 


H. H.; age, 23; born in New York; admitted to the marine wards of the 
German Hospital, Philadelphia, Pa., September 5, 1904; died at the Municipal 
Hospital, October 7, 1904. 

CLINICAL HISToRY.—The patient was admitted from his ship with right hemi- 
plegia and nearly complete motor aphasia. Four years ago he had an attack of 
rheumatic fever, but otherwise his history was negative until the onset of his 
paralysis. Ten days previous to his admission, while preparing to get into his 
berth, he became dizzy and suddenly lost the use of his right leg and arm, 
and discovered that he was unable to speak. He did not lose consciousness. 
In a few days he regained some power in his leg, but the condition of his arm 
remained unchanged. When examined on admission he was found to have 
paralysis of the right arm and leg and slight paralysis of the face. There was 
some atrophy of the muscles of the paralyzed arm; the deep and superficial 
reflexes were increased and ankle clonus were present. In response to ques- 
tions the patient was able to say only “Yes” and “New Bedford.” Word- 
deafness, sensory aphasia, and apraxia did not exist. Agraphia was not com- 
plete, the patient being able to write his name and a few other words with 
difficulty. A loud and distinct mitral systolic murmur which was transmitted 
especially to the axilla but audible over the entire chest was present. The 
urine was normal and the examination of the abdomen showed no abnormality. 
After having been in the hospital a week the patient developed a severe angina 
with a firm exudation in the throat. There was a rise in temperature, and 
.as his symptoms suggested diphtheria he was transferred to the Municipal Hos- 
pital. Diphtheria bacilli were not found in cultures. A few days before the 
patient died he had spasmodic contractions of the paralyzed limbs, severe retch- 
ing and vomiting, and feeble and intermittent pulse. 

Necropsy (8 hours after death).—Body moderately emaciated. Rigor mortis 
present. The superficial muscles and fat normal in color and texture. On 


eo 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. | 989 


opening the peritoneum the distended stomach presented. It was prolapsed, 
the most dependent portion reaching within 5 em. of the symphysis pubis. 
The length from the cardia to the lowest margin was 33 cm., the maximum width 
was 15 cm., the organ occupying the entire anterior part of the abdominal cavity 
and the intestines being crowded into the pelvis and completely hidden by the 
overlying stomach. The pylorus was at a point midway between the umbilicus 
and the lower border of the ribs in the midclavicular line. The peritoneal 
cavity was dry. The spleen was large, light colored, soft, and friable, and con- 
tained one small, healed infarct, but none of recent origin. The adrenal glands 
were normal. The kidneys were rather firm. The capsule stripped easily. The 
incised surface was grayish in color, especially the cortex. The pyramids were 
rather pale. The liver was somewhat pale in color, but presented no other 
change. The pancreas was normal. Except for their prolapse and their posi- 
tion in the pelvis the intestines were normal. Other than the dilatation and 
prolapse noted in the stomach showed no abnormality. The pleural cavities each 
contained about 20 ¢c. c of clear fluid. There were no adhesions. Both lungs 
were voluminous and posteriorly dark in color; anteriorly they were light- 
colored and easily compressed. The incised surfaces were dark and exuded 
‘frothy, blood-stained fluid. The pericardium contained 380 ¢. ¢c. of clear fluid. 
The heart was large but not displaced. Its right side was moderately distended 
with partially clotted blood; the left side was practically empty. The myo- 
cardium was pale, but fairly firm. The endocardium was grayish and the 
papillary muscles showed considerable fibrous change. The mitral valve had 
thickened leaflets on the margins of which were’ several recent vegetations. 
These were grayish-red in color, and quite firmly attached to the leaflets. 
Some of them projected 1.5 cm. and varied from 2 to 5 mm. in thickness. 
The projecting portions were quite friable. At least a third of the inner 
surface of the left auricle showed thickening and roughening of the endocar- 
dium. This change was of recent origin, the area being reddish-gray in 
color and quite soft. The aortic valve was normal. The aorta showed a min- 
ute patch of atheroma. No gross lesion of the coronary arteries was ap- 
parent. The brain showed marked distention of the superficial vessels. 
The left ventricle was distended with partly-clotted blood, and posteriorly 
was in communication with an area of softening which appeared to correspond 
largely with the distribution of the middle cerebral artery and, involving most 
of the parietal lobe, extended into the occipital lobe. This softened area was 
approximately the size of an orange and extended within 1 cm. of the external 
surface of the brain. When the blood and necrotic cerebral tissue filling this 
space was removed the portion of the brain covering it collapsed. No gross 
changes existed on the right side of the brain. ; 
ESI, 
Epilepsy. 


J. N.; age, 55; nativity, Tennessee; was admitted to the United States Marine 
Hospital, St. Louis, Mo., April 11, 1904, and died February 2, 1905. 

History.—The patient had been ill and almost helpless for some two years 
before admission, and had been under treatment from time to time for organic 
stricture of the urethra, probably from gonorrhea. On admission he was bed- 
ridden, was unable to feed himself, could not walk without assistance, and was 
troubled with a constant dribbling of urine. His speech was slow and defective, 
mind clear, and he complained of pain along the spine and in his legs and 
ankles. About October 1 epileptic seizures became manifest during the day, 
- which were before unsuspected. These, while apparently few at first, gradually 
increased in frequency until he would have five or six daily, each characterized 
by an aura, rapidly followed by a minute or two of stupor, then rapidly passing 
off. Strychnine, arsenic, milk punch, and a liberal diet made him comfortable, 
and his improvement under the alterative treatment was very satisfactory 
until within a month of his death, when he began to fail. He died very sud- 
denly, just as he had walked from his bed to the toilet. His temperature chart 
presented nothing of interest, and frequent examinations of his urine showed 
only a slight trace of albumen. 

Necropsy (20 hours after death).—Body that of a middle-aged, white male, 
well nourished and fairly muscular. Rigor mortis marked. Skin of a faint 
pinkish shade, body somewhat oedematous. Subcutaneous fat thick in upper 
portion of abdomen, and less so below. Heart enormously enlarged, loaded at 
its base with fat; pale, weight, 855 grams. Aortic valve incompetent. Aorta 
from origin to commencement of descending portion is a large fusiform aneu- 
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rism of about 600 ¢c. ¢c. capacity, having much the appearance and feeling of buff 
leather, and showing frequent patches of atheromatous deposit on the inner 
surface of the wall. This condition is continued into the innominate and 
common carotid arteries. Heart walls thinned. Pericardium apparently’ nor- 
mal. Right pleura obliterated by old and firm adhesions; left apparently 
normal. Lungs: Right adherent to chest wall throughout; bronchioles on sec- 
tion showing calcareous degeneration and exuding frothy fluid with some pus; 
weight, 660 grams. Left not adherent; otherwise in same condition as right; 
weight, 670 grams. Liver somewhat small, pale in color, and lumen of vessels 
on section unusually large, capsule strips readily; weight, 1,570 grams. Gail 
bladder large, and contains about 100 cc. of very dark, viscid bile. Spleen of 
light currant-jelly like consistence; capsule adherent; weight, 250 grams. Kid- 
neys loaded with fat, of medium size; capsules removed with difficulty; pelvis 
almost occluded with fat; weights, right, 260; left,245 grams. Appendix nodu- 
lar; medium length. Bladder contracted and empty, walls very thick. Ure- 
thra strictured tightly throughout penile portion. Skull unusually thick ante- 
riorly and posteriorly, much thinner laterally. Brain ‘ wet,’ dura mater show- 
ing several wet pearly patches along longitudinal fissure; weight, 1.230 grams. 


i. Co -W. 
g.M. “G: 


DIABETES MELLITUS. 


Tubercle of lungs. 
I. 


A. K.: age, 35; nativity, Canada; admitted to the United States Marine 
Hospital, Detroit, Mich., August 16, 1904; died December 28, 1904. 

History.—Family and personal history negative. Present trouble began 
three weeks ago with a sense of illness, headache, and pains in various parts of 
body, especially knees, legs, and ankles. On admission he looked ill and was 
weak ; form tall and body emaciated; weight, 142 pounds (weight three months 
ago 177 pounds). Appetite variable, ranging from poor to voracious; thirst 
excessive. Urine excessive, sugar present. Carbohydrates were excluded from 
his diet and symptoms treated as they arose. Later in the course of the disease 
the pains in legs assumed the character of a neuritis; vision became dim, with- 
out visible intraocular changes; teeth ached and became loose; loss of weight 
slow, but constant; bowels persistently costive. Symptoms of pulmonary 
tuberculosis appeared three weeks before death; insidious in onset and rapid in 
course, it was doubtless an important factor in the cause of death. 

Necropsy (13 hours after death).—Body of a large adult, male, white; pale, 
emaciated, and with marked odor of acetone. Abdomen moderately distended 
with gas; rigor mortis not present. Belly wall contains a small amount of 
yellow fat. Adhesions between diaphragm and liver. Pleural cavities free 
from adhesions except near apex of right lung, which is the seat of numerous 
tuberculous processes. The upper lobe is consolidated and has two small ecavi- 
ties in the apex; middle lobe has several cavities containing about 10 c ¢ of 
pus; lower lobe has a large cavity holding 100 ¢c. c.; middle and lower lobes 
have extensive areas of functionating lung; weight, 1,830 grams. Left lung 
healthy; weight, 420 grams. Pericardial sac contains 75 cc of serous fluid. 
Heart normal; weight, 235 grams. Liver of normal appearance; weight, 2,110 
grams. Gall bladder empty. Great omentum shriveled; fat nearly absent. 
Appendix curled in right iliac bossa; 12 em. in length. Mesentery of large 
intestine contains a large number of fat-like nodules, homogeneous throughout, 
varying in size from a pea to a large marble. Pancreas tightly stretched across 
vertebral column feels hard like a cord; more fibrous than normal, but contains 
large areas of apparently normal tissue; duct much dilated, thick walled, retain- 
ing an open, fibrous canal when cross sectioned, patulous throughout; weight, 
70 grams. Kidneys are large, soft, and fatty; cut surface has a nutmeg 
appearance; pyramids bulging and congested; weight of each, 320 grams. 
Spleen normal; weight, 200 grams. Urinary bladder has thickened walls and 
contains 100 ¢c. ¢ of urine. 

F. C. S. 
H. W. A. 
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II. 


H. B.; age, 23; nativity, Michigan; admitted to the United States Marine 
Hospital, Detroit, Mich., August 26, 1904; died" December 22, 1904. 

History.—lF amily and personal history negative. Present trouble began two 
years ago with excessive thirst and appetite; his urine increased to 8,000 e@. e. 
per day. Headache and abdominal cramps were experienced. Six weeks before 
admission a cough developed with nocturnal attack of dyspnea. Upon admission 
patient was weak and below his usual weight; feet and ankles swollen and 
cedematous ; heart sounds normal; dullness in right supraclavicular space; moist 
rales below clavicle. Night sweats frequent. A strict nonearbohydrate diet 
was instituted with symptomatic treatment. The pulmonary condition rapidly 
grew worse. A month after admission the upper right lobe was consolidated ; 
expectoration was profuse and swarming with tubercle bacilli. Two weeks 
later the middle and lower lobes showed extensive involvement while an area of 
infection became apparent at the lower part of upper lobe left lung. There 
were two attacks of syncope without loss of consciousness, but no other nervous 
disturbance. 

NeEcropsy (8 hours after death).—Body of an undersized young adult; emacia- 
tion extreme; feet swollen and cedematous.e Calvarium not removed. Pannic- 
ulus 1 ecm. thick, of pearly white color. Right pleural cavity obliterated by 
firm adhesions; right lung retains shape when removed, showing imprints of 
liver and ribs; weight, 2,325 grams. All three lobes completely consolidated 
and filled with cavities containing pus, the largest vomica extending from apex 
to fifth rib. Left pleural cavity free from adhesions except at apex. Left lung 
weighs 1,775 grams; both lobes show tuberculous processes, the upper completely 
consolidated and filled with cavities, the lower having an area of consolidation 
at upper border; the rest of this lobe, constituting the only pulmonary tissue 
approaching normal, is velvety and noncrepitant. Pericardium distended with 
300 c. @ straw-colored fluid. Heart weighs 200 grams; all valves competent. 
Mediastinal glands enlarged, hard, and fibrous. Great omentum small, dark, 
and shriveled. Spleen soft; Weight, 225 grams. Liver normal in appearance; 
weight, 1,775 grams. Stomach dilated; thin walls with deficient muscular tissue ; 
mucous membrane shows chronic inflammation. Intestines and peritoneum. nor- 
mal. Appendix 12 cm. long; mesoappendix extends to within 2 cm. of tip. 
Adrenals appear normal, except that the left is undersized. Left kidney weighs 
200 grams; adherent capsule, otherwise normal. Right kidney weighs 160 
grams; capsule adherent; no other evidence of disease. Pancreas weighs 70 
grams ; soft but presenting no striking abnormality. Mesenteric glands enlarged 
and fatty. 


F.C... 
Boia ae 
DYSENTERY. 


Amebic. 


H. C.; aged 31 years; nativity, Tennessee; colored male; entered the Marine 
Hospital at Memphis, Tenn., on October 10 and died November 10, 1904. 

D1aGnosis.—Amebic dysentery. 

History.—Personal history, negative. - Statement: About the 1st of October 
he experienced abdominal pain, with constipation, followed by profuse diar- 
rhoeea of a bloody character, with thirst and prostration. Present condition: 
The patient is much prostrated from frequent bowel discharges, most of which 
contain blood; the tongue is clean; appetite fair; abdomen, flat; some pain 
over splenic and sigmoid colon; external hemorrhoids. The first microscopic 
examination of the feces gave no amebe only blood and polymorpho-nuclear 
cells in the débris. Local applications were made to the rectum until it would 
tolerate medicated fluids, when alternate injections of silver nitrate, 3 per cent, 
and ice-cold water were started on October 12, with salol and bismuth subni- 
trate by mouth. October 16 he had great abdominal pain in the pelvic region. 
The large injections also cause a great deal of pain. Stools are mucoid, but 
free from blood. Under the instrument there are seen a few large oval or irreg- 
ular-shaped bodies, slightly granular and with nuclei, but without motion. 
This examination was made several hours after a large rectal injection of 
quinine sulfate, 1-100. Frequent examinations finally gave, on the 28th, large 
actively motile amebe and numerous motionless oval forms, October 30, 
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patient has improved somewhat, eats fairly well, suffers less, and there is less 


bleeding. 

November 1.—Condition not so good; general abdominal pain, especially over 
the pelvis; bowel movements, eight to ten during night, contain bloody mucus, 
in which there are numerous amebe. The bowel is so irritable that the 
injections give intense pain. 

November 3.—There developed during the past night great pain over the 
hepatic flexure of the colon, with temperature of 38° C.; pulse, 116; the abdo- 
men is still flat; there is no evidence of hepatic abscess. 

November 4.—The patient’s condition is much worse, prostration extreme, 
pain general, but specially noted over the transverse colon and hepatic flexure. 
There is a question as to the cause of this pain, whether it is a perforation of 
the colon or simply a further invasion of the colon, the man’s condition forbid- 
ding any surgical interference. 

Necropsy (held 8 hours after death).—Body of adult male, greatly emaciated ; 
rigor mortis marked; abdomen slightly distended. Median incision: There is a 
low-grade peritonitis from a perforation of the upper surface of the transverse 
colon 8 cm. from its origin. About the perforation there is massed broken- 
down lymph, and the adjacent structures are covered with lymph. The lower 
portion of the cavity is comparatively clean. The small intestine is generally 
congested; the glands of its mesentery are enlarged. The ascending colon is 
congested ; the splenic fiexure bound down in fresh adhesions; the transverse is 
perforated; the splenic flexure and sigmoid are greatly thickened and covered 
with lymph. These organs show on section a mucosa riddled with amebic 
uleers and burrowings, and at places in the ascending and transverse colon the 
mucosa is entirely destroyed; the muscularis is bare. At one of these bare 
places the perforation has taken place in the transverse colon; that of the 
cecum is thickened and ulcerated; that of the ileum for 2 meters is thickened, 
congested, and ulcerated. The liver and gall bladder are macroscopically nor- 
mal; the spleen is small and hard; the other organs normal. Scrapings from 
the ulcerated patches of ileum, czecum, and colon gave, under the microscope, 
multitudes of nonmotile amebe. 

EK. W. 
EMPYEMA. 


J. G.; age, 60; nativity, Ireland, admitted to United States Marine Hospital, 
Baltimore, Md., February 1, 1905; died February 17, 1905. 

History.—lIllness began twenty-four hours before admission, with cough and 
severe pain in left side of chest. 

CONDITION ON ADMISSION.—Marked dyspnea; temperature, 38; pulse, 130; 
respiration, 30; almost -total suppression of urine. Urinary examination 
showed much albumin and abundant hyaline and granular casts. Throughout 
the attack the evening temperature varied from 37.4 to 38.4, the morning tem- 
perature remaining normal or subnormal. 

PHYSICAL EXAMINATION.—Dullness and diminished breath sounds in mid- 
axillary region of left side from the fifth rib downward, with patient in dorsal 
position; dullness disappearing when patient is turned on right side. Dullness 
and diminished breath sounds over lower third of left lung behind. Numerous 
moist rales heard above area of dullness. . 

CLINICAL DIAGNOSIS.—Chronic parenchymatous nephritis; left hydrothorax; 
edema of lungs. 

ANATOMICAL DIAGNOSIS.—Chronic parenchymatous nephritis; purulent effu- 
sion in left pleural cavity; catarrhal pneumonia of upper lobe of left lung; 
edema of lungs. 

Necropsy (11 hours after death).—Rigor mortis very pronounced. Post-mor- 
tem lividity most marked over upper part of chest and face. Left lung is bound 
by dense adhesions to chest wall in region of fissure between upper and lower 
lobes and likewise to diaphragm below. When these adhesions were torn 
through, they allowed the escape of about 1000 ¢c.c. of thin, watery fluid, yellow 
in color, and offensive in odor. This fluid was contained in a space bounded by 
the chest wall, diaphragm, lower lobe of left lung, and pleuritic adhesions. 
Upper lobe of left lung is firm and solid, dark red in color, and on section 
shows areas of catarrhal pneumonia and some edema. Bronchitis not marked. 
Lower lobe of left lung is completely carnified, dark red in color, compressed and 
airless. Left lung weighs 715 grams. Right lung very large; crepitates; some- 
what edematous; otherwise normal. Weight, 870 grams. Pericardium con- 
tains small quantity of clear, straw-colored fluid. Heart somewhat hypertro- 
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phied; weighs 380 grams. Wall of left ventricle 2.5 cm. in thickness: heart 
muscle firm and red on section. Mitral valve admits two fingers; leaflets show 
thickening, especially marked at edges. Aortic valve practically normal, though 
there is slight thickening of cusps. Tricuspid and pulmonary valves normal. 
Spleen is normal; weighs 180 grams. Liver is somewhat larger than normal, 
pale red in color, normal on section, except for some fatty change. Left kidney 
weighs 200 grams; large, swollen, pale red in color, and shows evidences of 
parenchymatous changes. Capsule strips easily. Surface of section pale red in 
color. Very slight line of demarcation between pyramids and other structures. 
Right kidney shows changes similar to left; weight, 200 grams. The other’ 
organs are normal in appearance. 
C. W. W. 


ENTERIC FEVER. 
es 


R. C.; age, 37; nativity, Ireland; admitted to service ward, Providence Hospi- 

tal, Seattle, Wash., February 2, 1904. Died February 17, 1904. 
- FAMILY HISTORY.—Not obtainable. 

PERSONAL HISTORY.—A hard drinker for ten years; yellow fever in Panama 
in 1894; malarial fever, Central America, two years later. 

HISTORY OF PRESENT ILLNESS.—Patient entered hospital several days after the 
onset of the disease with severe bronchitis and frontal headache, complicated 
the following day by pleurisy without effusion. Dry friction rub was noticed 
from the mid-axiliary line of the right side up to a point 8 cm. from the border 
of the sternum. On the fourth day a rose-colored eruption appeared on the 
abdomen; tenderness with gurgling was found in the right iliac fossa, and 
soreness in the region of the spleen; a diarrhea developed. From this time on 
the sypmtoms on the part of the nervous system predominated and the patient 
gradually sank, despite hydrotherapy and vigorous stimulation, and died on the 
fifteenth day. 

NeEcropsy.—Body 1.7 meters in height; much emaciated; rigor mortis and 
post-mortem lividity pronounced; pustular acne covering an area on back of 
thorax 22 cm. square. On section, panniculus and muscular coats of chest and 
abdomen are found remarkably thin. The colon is distended and the peri- 
toneum injected in places. The stomach is enlarged and contains 50 ¢« ¢c of 
fluid. The gastric walls are markedly hyperemic, giving the picture found in 
chronic catarrh of that organ. The liver is normal in size, weighing 2 kilos, 
and presents no microscopical changes. The spleen is considerably enlarged, 
weighing 3800 grams, and, on section, is soft and hyperemic. The adrenals, 
kidneys, and pancreas are normal. 

In the intestine, ulceration of the solitary glands and the patches of Peyer in 
the lower ileum has gone on almost to the point of perforation in many places, 
while in others healing processes are well underway. The ulcerations are 
opposite the mesenteric attachment, and, at the lower end of the bowel, have 
coalesced to form large sloughing areas several centimeters square. The ap- 
pendix and large intestine are not involved. Inspection of thoracic organs, in 
situ, show normal position. Pleura is adherent over anterior, lateral and 
posterior surfaces of right lung; bands of adhesions easily broken; upper lobe 
of right lung congested; marked anthracosis throughout. Cut section of left 
lung normal; pericardium and heart showed no pathological changes. 

. W. A. 


Il. 


A. C.3; age, 22 years: nativity, India; male; white. Admitted to the United 
States Marine Hospital, Boston, Mass., August 1, 1904; died August 4, 1904. 

The previous and family histories were not obtainable, as the patient was in 
a semicomatose condition when admitted to the hospital. Such of the present 
history as is here given was obtained from a shipmate of his own nationality. 

PRESENT Histrory.—Patient shipped as-a coal-passer on board the German §S. 8S. 
Schonfells at Calcutta, India, about three weeks before his admission to this hos- 
pital. The vessel made one stop between Calcutta and Boston at a port in 
Algeria (name not known), to take on coal and water. Twelve days after leav- 
ing this port the patient, who had been apparently well up to this time, developed 
a high fever, pain in the chest and abdomen, diarrhea, anorexia, nausea, vomit- 
ing, occipital headache, and nocturnal delirium. Upon his admission to the 
_ hospital he was in a dull and apathetic condition, at times lapsing into a semi- 
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comatose state and low muttering delirium. He was much emaciated, teeth 
covered with sorededs, and the tongue coated with a heavy gray fur. The 
facies were apathetic and the conjunctive were subicteric. Clavicles were 
prominent, and the supra and infra clavicular spaces deep. The left lung was 
normal throughout. The right lung was normal anteriorly; posteriorly there 
was dullness, broncho-vesicular breathing and crepitant rales over the entire 
right base. The heart was normal; pulse markedly dicrotic. There were no 
rose spots. Liver was apparently normal. Spleen was markedly enlarged. 
There was some tenderness and gurgling on deep pressure in the right lower 
quadrant. The patient sank rapidly. His stools, which were of a semifluid, 
“nea-soup’”’ character, separating into two layers on standing, increased in 
frequency, and, in spite of all-efforts at stimulation, the patient died at 5.35 
a. m., August 4, 1904. 

Necropsy (6 hours after death).—The body was that of a well-developed but 
greatly emaciated Hindu man 1.40 meters in height. Weight, approximately 40 
kilos. Pupils considerably dilated; rigor mortis well marked, An incision was 
made from the point of the chin to the pubis, and the entire contents of the 
buccal, pharyngeal, cervical, thoracic, abdominal, and pelvic cavities removed in 
a single mass. The organs were then examined in situ before their removal, 
after which they were weighed and measured. The heart was normal, weighed 
235 grams, was 0.085 meter in length, 0.09 meter in width, and approximately 
0.03 meter in thickness. The left ventricle contained an ante-mortem clot, which 
extended into the arch of the aorta. The thoracic and abdominal aorti and 
their main branches were examined and found normal. The left lung was nor- 
mal, weighed 330 grams, was approximately 0.15 meter in width and 0.08 meter 
in thickness. The right lung showed red hepatization, weighed 900 grams, and 
was approximately 0.18 meter in width and 0.15 meter in thickness. The tongue 
was thickly coated. The soft palate, tonsils, larynx, pharynx, esophagus, stom- 
ach, and duodenum were normal. The lower portion of the jejunum and the 
entire ileum presented enlargement and infiltration of Peyer’s patches. These 
varied in size from 1 cm. in length by 0.5 cm. in width to 10 cm. in length by 3 
cm. in width. They were not ulcerated. The mesenteric glands presented 
enlargement throughout and varied in size from that of a coffee bean to that of 
an almond. The liver weighed 1,385 grams, and measured approximately 0.25 
meter in its longest dimension by 0.20 meter in its greatest width. It was nor- 
mal. The gall bladder was normal and contained about 20 ce. of bile. The 
pancreas was normal, weighed 70 grams and measured approximately 0.20 
meter in length by 0.08 meter in thickness by 0.04 meter in width. The spleen 
was considerably enlarged, much congested, and very friable. It weighed 220 
grams and measured 0.18 meter in length by 0.10 meter in width by 0.05 meter 
in thickness. The urinary organs were normal throughout. Each kidney 
weighed 150 grams and measured 0.10 meter in length, 0.04 meter in width, by 
0.08 meter in thickness. The brain was normal and weighed 1,235 grams. 

C. E. S. 
W.C. RB. 


III. 


F. J. H.; age, 20; nativity, Norway; admitted to the marine wards of the 
German Hospital, Philadelphia, Pa., February 25, 1905, and died February 28, 
1905. 

History.—Family history negative. Previous illnesses: Had searlet fever 
when a boy. Operated on for appendicitis five years ago. Denies syphilis. 
Had gonorrhea—not yet entirely recovered from last attack. 

PRESENT ILLNESS.—Malaise and slight diarrhea for the past two weeks. 
One week ago he began to suffer with headache and pains in the back and 
extremities. Had some sneezing, but no cough. On admission patient’s tem- 
perature was 40.8° C. 

PHYSICAL EXAMINATION.—Face flushed, tongue coated and tremulous, edges 
red. Heart and lungs negative. Abdomen soft. Rose spots on skin of abdomen. 
From time of admission to time of death patient’s temperature ranged between 
40 and 40.8° C. On the evening of February 27 he became wildly delirious and 
was strapped in bed. During the temporary absence of the nurse the patient 
tore himself loose from his fastenings, pulled open the wooden shutters of a 
window near his bed, and, jumping through the pane of glass, fell a distance of 
mics feet to the roof of a building below. He died from shock the next day, 
at 8.25 p. m. . 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 295 


Necropsy.—Body that of a well-nourished man. No rigor mortis; slight 
post-mortem lividity of dependent portions of body. Some contusions and 
superficial incised wounds of face and left thigh. No indications of fracture of 
bones. Thorax: Pleura glistening, transparent, and pale. Left lung: Weight 
270 grams. Crepitant throughout, appearance normal. Right lung: Weight 
5380 grams. Crepitant throughout, appearance normal. Heart: Weight 320 
grams. Its substance, valves, and blood vessels all appear to be normal. Abdo- 
men: Peritoneum glistening. No adhesions. No exudate. Liver: Weight 2,020 
grams. Surface smooth. Section surface shows slight congestion of its tissue. 
Spleen: Weight 420 grams. Consistency firm. Capsule normal. Section sur- 
face dark red, granular, firm. Right kidney: Length 12 cm., width 6.5 em., 
thickness 2.5 cm., weight 140 grams. Capsule strips readily. Section surface 
glistening, red. Pyramids, calices, and pelvis normal. Left kidney: Length 12 
cm., width 6 cim., thickness 4 ¢m., weight 170 grams; capsule strips readily. Sec- 
tion surface glistening, red. Pyramids, calices, and pelvis normal. Stomach: 
walls slightly thickened, mucous membranes congested. Pancreas: Weight 70 
grams. Color light pink, consistency firm. Mesenteric glands very much 
enlarged and firm. Ileum: Lower 8 feet show marked enlargement of the soli- 
tary and agminated lymph follicles, the largest measuring from 10 to 12 cm. 
in the longest diameter. Jejunum appears normal. Cecum walls slightly thick- 
ened and congested. Appendix is normal. Retroperitoneal lymph glands are 
enlarged and firm. Brain: Weight 1,450 grams. Section surface of cerebrum 
shows slight edema. 
y I eee 


With perforation. 
Ee 


C. M.; age, 27; born in United States; admitted to the marine wards of the 
German Hospital, Philadelphia, Pa., November 7, 1904; died December 2, 1904. 

CLINICAL HISTORY.—When admitted, the patient had been ill about a week 
with diarrhea, backache, malaise, and cough. Rose spots were present and his 
spleen enlarged. Widal reaction was positive on seventh day after admission. 
During. the first two weeks in the hospital the course of his disease, although 
moderately severe, was uncomplicated. His temperature remained at 39 degrees, 
with but very slight remissions. At the beginning of the third week after admis- 
sion (the fourth of the disease), his temperature began to descend and reached 
normal on November 29. During the first and second weeks there had been a 
moderate diarrhea, which commenced again at this time. During the afternoon 
of November 30 the patient complained of cramps in the abdomen. In the even- 
ing a severe attack of abdominal pain lasted fifteen minutes, and was accom- 
panied by a fall in the pulse rate. The diarrhea continued. The next morning 
there was no pain, distension of the abdomen, or vomiting, and the condition of 
the patient seemed improved. His pulse, although quick, was of fair quality. 
In the afternoon there was a very slight rise in temperature, and the pulse con- 
tinued quick and wiry. The abdomen became generally tender, and on the fol- 
lowing morning the temperature rose to 39°, and the patient became partially 
comatose and died at 9 o’clock. 

Necropsy (thirty hours after death).—Body moderately emaciated. Rigor 
mortis present. The superficial muscles and fat were normal in color and 
texture. On opening the abdominal cavity the peritoneum was seen to be 
inflamed and covered with a purulent exudate. The whole bowel and mesentery 
was involved. The ileum showed typhoid ulceration of a not especially severe 
type and a perforation about 18 inches from the ileocxecal valve. The mesen- 
teric and retroperitoneal glands were enlarged, soft, and necrotic. The liver, 
gall bladder, and gall ducts showed no abnormality. The spleen was moderately 
enlarged and soft. The right kidney was normal, the left kidney enlarged. The 
pelvis of the left contained pus, and the ureter was involved in the inflammatory 
process. The bladder and prostate gland, the adrenal glands, the stomach, and 
the pancreas were normal. The lungs and pleurze showed no pathological 
changes. The heart and pericardium were also normal. There were no changes 
in the brain or spinal cord. Backs 
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=H. 1.3 age, 23; born in Sweden; admitted to the marine wards of the German 

Hospital, Philadelphia, Pa., October 11, 1904; died November 1, 1904. 

' CLINICAL HISTORY.—Before his admission to the hospital the patient had- been 
ill a month with headache, backache, anorexia, and malaise. For a week after 
admission his temperature declined, reaching normal on the seventh day. Dur- 
ing the next week it rose steadily, reaching 40° on the twelfth day, and remain- 
ing near that point until his death, which occurred on the twenty-second day 
after admission. Rose spots were present when he was admitted and they 
reappeared during the second week. Near the end of the third week jaundice 
appeared with considerable tenderness in the region of the gall bladder. So 
well marked were the symptoms of cholecystitis that operation was considered, 
but finally decided against because of the entire absence of any rigidity of the 
muscles over the gall bladder. The jaundice disappeared almost entirely before 
death, but the tenderness remained and gradually increased as the signs of 
peritonitis developed. The peritonitis was not accompanied by distention. 
There was very little vomiting. No symptoms of shock were observed, and 
there was no drop in temperature. The Widal reaction was absent on the 
day after admission and again on the seventh day and the eighteenth. Hxami- 
nations of urine several times during the patient’s illness showed no abnor- 
mality. 

Necropsy (fourteen hours after death).—Body fairly well nourished. Rigor 
mortis present. The superficial muscles and fat were normal in color and 
texture. The stomach and pancreas showed no abnormal appearances. The 
spleen was enlarged and soft. The liver and gall bladder were normal, the 
latter containing fluid bile and the hepatic and common ducts being patulous. 
The kidneys and adrenal glands showed no abnormality. The parietal peri- 
toneum was dull and congested, and the cavity contained about 1,000 ce. of 
sero-purulent fluid. Fresh adhesions were present. Many ulcerations were 
found in the ileum, in the czcum, and in the transverse colon. <A perforation 
existed about 1 meter from the cecum. The appendix was ulcerated and 
extremely necrotic. The mesenteric glands were much enlarged, some being 
2c. m.in diameter. The retroperitoneal glands were also enlarged. The brain 
was normal but for slight congestion and edema of the pia-arachnoid. Cultures 
from the peritoneal fluid near the perforation showed the presence of B. Coli 
Communis. The pleurze and pleural cavities presented nothing abnormal. The 
lungs were dark in color, firm in consistency, and crepitation was normal 
throughout except in a number of small (2 mm. diameter), dark reddish airless 
areas in the lower lobe of each lung. The pericardium was normal. The heart 
was normal in size and position and the muscle and endocardium showed no 
changes. The edges of the leafiets of the mitral valve were much congested, 
slightly thickened and edematous. The arch of the aorta showed a few slightly 
thickened patches. 


BY he 
ERYSIPELAS. 


J. D.; white male; aged, 42 years; a native of Ireland; entered the Marine 
Hospital, Memphis, Tenn., on March 20 and died March 31, 1905. 

History of syphilis seven years ago, and of alcoholism. On the 17th he no- 
ticed a red spot, with swelling, near the right eye, which rapidly invaded the 
entire face. On admission the tissues of the face were immensely swollen, the 
eyes entirely closed, and the epidermis raised in numerous small bulle. There 
was burning pain and extreme restlessness. Temperature 38.2° C.; pulse 100; 
urine negative; bowels loose; some bronchitis; mouth and teeth foul with 
sordes. Treatment stimulant and local. On the 23d the temperature became 
normal, the swelling decreased, allowing use of the eyes, and patient was cheer- 
ful and asked for food. This improvement continued until the 26th, when he 
became wildly delirious; perfectly conscious when called or spoken to, but at 
once lapsing into a rambling delirium, mainly of occupation. At this time the 
stools were noted to be darker than natural, but it was not possible to detect 
blood. On the 28th hemorrhage became pronounced; there was vomiting of a 
coffee-ground material, and a few small dark clots appeared in tarry stools. 
His radial pulse gave a reading of 185 mm. of mercury. Adrenalin chlorid, 
ergot, and subcutaneous saline were used freely. On the 29th he was somewhat 
improved; there was less delirium and less hemorrhage. The abdomen was 
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tympanitic and tender to touch. On the 380th the hemorrhages continued both 
from stomach and bowel, and death ensued on the morning of the 31st. 

Necropsy (6 hours post-mortem).—Body of adult white male, rigor marked, 
hypostasis about loins, hemorrhagic spot at site of hypodermoclysis, bloody 
froth from mouth and nares, abdomen swollen and tympanitic. Median inci- 
sion; abdomen contained 2,000 ¢c. c. of serum; the mesentery and intestine of 
normal appearance, the appendix bound down by old adhesions. The gastro- 
intestinal canal removed entire; stomach dilated and contéined 1,000 ¢@. c. of 
“ coffee-ground ’’ material; the mucosa pale with numerous dark points, no 
ulceration. The pylorus was free, the duodenum dilated and full of blood 
débris; the mucosa dark slate color, due to minute hemorrhages, from pylorus 
to ileum, where it became normal in appearance. The entire intestinal contents 
consisted of changed blood; the mucosa of large intestine of normal appear- 
ance. Urinary bladder contained 300 @ ¢ urine of albuminous reaction; 
the kidneys of 250.grams each were of normal appearance; capsules non- 
adherent, no retention cysts; cortex abundant and its markings well defined ; 
left adrenal of normal appearance; the right adherent, its detachment showing 
a small cyst in its superior segment, and the gland in fibroid degeneration. 
The spleen was enlarged, 650 grams, mottled as to its surface, and on section 
very firm with macroscopic areas of fibroid change; the liver enlarged, 2,260 
grams, was of bluff-brown color with adherent capsule, and of firm consistence ; 
section showed a marked increase of the connective tissue framework and a 
pale yellow surface thickly studded with yellowish white bodies embedded in 
the parenchyma; these bodies varied in size from 2 mm. to 8 mm. in diameter, 
were firm with at times softened centers. The left lobe was extremely fatty 
and evidently contracted. The intralobular veins were dilated; the gall blad- 
der normal, its ducts patent although surrounded by dense adhesions. The 
pancreas was abnormally hard and shrunken, the head buried in the mass of 
adhesions about the duodenum; in the tail there was a small retention cyst, 
but no stone in the duct of Wirsung. The heart was normal; the right lung 
firmly bound to parietes by old and dense adhesions, otherwise normal; the 
left lung adherent on posterior surface of upper lobe. 

EK. W. 


ANEURYSM. 
Aortic. 


I. 


P. G., white; age, 55; nativity, Pennsylvania; was admitted to the Marine 
Hospital August 5, 1904. 

History: Family history, negative. Personal history, had measles, malaria, 
and gonorrhea, followed by stricture of the urethra. Present illness, about 
one year ago noticed pain in occipital region of head, which lasted four or five 
months. Then noticed aiteration of voice. ‘‘ His throat became blocked about 
same time.” Had difficulty in swallowing. “About three months ago had pal- 
pitation of the heart.” The symptoms for which he seeks treatment are his 
aphonia and the “ clogging” of his throat. Status prasens: Inspection showed 
tumor 3 inches in diameter seen over right side of manubrium. Tumor has 
visible pulsation synchronous with heart beat. Palpation: Pulsation felt in 
tumor not expansile in character, but rather of a heaving nature. Tracheal 
tug present. Auscultation: Soft-blowing murmur heard in second right inter- 
costal space and over right subclavian artery. Pulse: Left radial much 
stronger and fuller than right. Right radial delayed and small. Left carotid 
pulse smaller and weaker than right. 

DIAGNOSIS.—Saccular aneurysm of arch of aorta. While in the hospital 
patient grew continually worse. Voice was almost entirely lost. He could 
swallow only liquid nourishment. Solid food produced pain when swallowed. 
Dyspneea was continuous and attacks of orthopnoeea, during which the patient 
would gasp for air and become cyanotic frequently. Later he was able to 
breathe only when sitting up, and occupied this position continuously. He died 
September 6, 1904, at about 4 a. m. 

Necropsy (12 hours after death).—Build, small; no scars, no deformities. 
Hair abundant on head, face, and chest. Hypostasis present over back of 
trunk, thighs, arms, and neck. Rigor mortis present throughout, body heat 
absent. Nutrition poor, body emaciated. Panniculus and musculature small. 
Sclera clear, pupils equal; right sterno-clavicular joint more prominent than 
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left, bulging more and extending higher. Thorax fairly well developed and 
syimmetrical except for above joint. Abdomen on level with ribs and tympan- 
itic on percussion. Scrotum hypostatic. Superficial veins of thigh and lower 
abdomen prominent. On abdominal section intestines protrude from incision. 
Intestines dry and somewhat glistening. Pannicnlus pale yellow. Liver ex- 
tends to costal margin in right nipple line. Appendix apparently normal. 
Internal surface of manubrium on right side eroded to a depth of 1 cm. over 
an area 3 cm. in diameter. Left lung: Pleure adherent posteriorly and at 
base; adhesions easily torn; anthracosis marked; congested and edem<«tous. 
Pleure thickened in areas. Right lung: Adherent posteriorly by easily torn 
adhesions. Similar otherwise to left. Great vessels: Ascending aorta consid- 
erably dilated. Saccular aneurysm size of small apple extends from upper sur- 
face of the beginning of the arch of the aorta just inferior to the opening of the 
innominate artery. The innominate artery divides into common carotid and 
subclavian rather close to the aorta, and the subclavian artery is crowded and 
compressed by the aneurysm around which it curves. Between left common 
earotid and subclavian another aneurysm about two-thirds as large as the 
first comes off of the aorta and is so situated that when filled with blood it 
compresses the left carotid against the trachea and also itself presses against 
the trachea and cesophagus. The descending aorta just below the left sub- 
clavian artery is also dilated. The inner surface of the entire aorta, but 
especially that of the ascending aorta and arch, is covered with atheromatous 
plaques. Both aneurysms contain several layers of laminated clot. Heart: 
Left ventricle dilated and practically filled with mixed clot. Right ventricle 
also dilated and partially filled with clots. Both auricles contain mixed clots 
The aortic and mitral valves are roughened and slightly thickened. 

Diagnosis.—Atheroma of large arteries, multiple saccular aneurysms of 
arch of aorta, dilatation of aorta, dilatation of heart, congestion and cedema of 
lungs. 

Js0 Wit: 


It. 


C. D.; aged 49 years; nativity, Ireland; admitted to the United States Marine 
Hospital, San Francisco, Cal., September 7, 1904; died March 20, 1905. 

History.—Patient on admission had a swelling in the upper anterior part of 
the chest on the right side near the sternum, which gave all the symptoms of 
aneurism of the ascending aorta and arteria innominata. He had cough, 
dyspnea, pain, difficulty in swallowing, delayed pulse in the right radial artery, 
harsh voice, tracheal tugging, and vertigo. Expansile pulsations were both 
visible and palpable over the tumor. ‘The patient lived a fairly comfortable 
existence until December 15, 1904, although he was unable to lie down or 
walk to any great extent. In December the pain gradually increased, and it 
was necessary to give him morphia once or twice daily. He, however, did not 
at any time take much of this drug. He occasionally had attacks of severe dysp- 
nea, and in one of these attacks he died at 7.30 a. m., March 20, 1905. 

Necropsy (4-hours after death).—Length of body, 170 cm. Large scrotai 
hernia on right side. A tumor 8 cm. by 7 cm. has eroded through sternum end 
of the right second rib. The skin over this tumor is intact. Brain, weight 
1,235 grams, tissues normal, arteries at base apparently normal. On opening 
the chest the tumor is ruptured and it is found to be an aneurism involving 
the ascending aorta, transverse aorta, and arteria innominata. The heart is 
small, the thickness of wall of the right ventricle being 0.75 cm., and the thick- 
ness of wall of left 2 cm., valves normal. Many atheromatous plaques are 
present on the wall of the aorta near the heart. The weight of the heart, 
aneurism, and attached vessels is 700 grams. Both pleural cavities contain 
serous fluid, and both lungs are bound to the chest posteriorly. Left lung: 
Weight 560 grams, floats in water, crepitant throughout, serous discharge 
exudes on section, the base of this lung is firmer than its upper portion and 
presents a yellowish gray color on section. Right lung: Weight, 425 grams, 
tissue normal. Spleen: Weight, 110 grams, trabecule prominent, tissue firm. 
Right kidney: Weight, 165 grams. Left kidney: Weight, 150 grams, tissue of 
both normal. Liver: Weight, 1,450 grams, much blood exudes on section, 
tissue of a brown color tinged with yellow. Gall bladder contains two small 
gall stones, ducts patulous. There are a few fzecal concretions in the lumen of 
the appendix. Stomach, intestines, pancreas, and other tissues normal. 

W. G. S. 
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B. B.; age, 46 years; nativity, Nova Scotia. Admitted to the United States 
Marine Hospital, Boston, Mass., May 17, 1904; died August 8, 1904. 

History.—Father and mother dead, cause unknown. One brother drowned, 
one died of smallpox; one brother and one sister alive and well. 

PREVIOUS HISTORY.—Soft chancres twenty years ago. On February 14, 1903, 
this patient was admitted to this hospital under the diagnosis or aneurism 
thoracic aorta (fusiform), He was discharged April 1, 1903, greatly improved 
by the Tuffnell treatment. He returned to the hospital on April 9, 1904, and 
remained until May 7, 1904. At this time very little trace could be found of 
the aneurism, and as the aortic stenosis and regurgitation was the chief trouble 
from which he suffered, he was so diagnosed. He was discharged considerably 
improved, and reentered the hospital May 17, 1904. At that time complained 
of dyspnea upon exertion, considerable hoarseness, and frequent urination. 

PHYSICAL EXAMINATION.—The physical examination showed on _ inspection 
good physical development and nourishment. Mucous membrane of the tongue 
coated with a whitish fur; lips somewhat cyanotic; slight pulsation on right 
side of neck. The respiration was rapid and shallow; expansion poor. Vocal 
fremitus was increased upon the upper portion of the right side. There was 
dullness on percussion in both supra-clavicular spaces, extending to the second 
interspace on the right side. Over the same area there was prolonged expira- 
tion, bronchial breathing, and increase of vocal sounds. The apex beat of the 
heart was 2 cm. to the right of the left axillary line in the seventh interspace. 
The point of maximum cardiac intensity corresponded in position to the apex 
beat. Cardiac dullness extended from the second interspace in the median 
line downward and to the left 1 cm. beyond the apex beat. There was abso- 
lute dullness from the fourth rib to the apex. On auscultation there was an 
aortic murmur, diastolic in time, heard best in the second right interspace and 
transmitted toward the apex; pulse 96; high tension and of water-hammer 
‘quality. Liver dullness somewhat increased. The abdomen was otherwise 
normal except for a large left oblique inguinal hernia and pulsation in the 
epigastric region. 

Necropsy (7 hours after death).—The body was that of a man 1.73 meters 
in height, weighing approximately 90 kilos, and apparently about 50 years of 
age; hair closely cropped, and gray about the temples; moustache gray; mam- 
mary hair abundant and gray; face swollen and cyanotic. Upon the anterior 
surface of the right forearm there was tattooed a crucifix surmounted by angels. 
The entire body was very oedematous, the lower limbs being especially so, and 
covered with blebs, varying from 3 cm. to 14 cm. in diameter. Rigor mortis 
well marked; posterior suggillations abundant; also ecchymotic spots upon 
thighs and legs; subcuticular fat present in considerable amount. The tho- 
racic cavity contained about 2,000 cc. of blood stained serum; the abdominal 
cavity about 400 c. c. of serum of the same character. The pharynx and larynx 
showed considerable injection. The vocal cords were much relaxed and some- 
what eroded at their free borders. The trachea contained a small amount of 
blood serum. The right lung was 25 cm. in length by 25 cm. in width by 6 
em. in thickness’ and weighed 550 grams; the left lung was 24 cm. in length 
by 15 cm. in breadth by 5 cm. in thickness and weighed 420 grams. Both were 
slightly adherent at their bases and showed chronic passive congestion. The 
heart was 18 cm. in length, 18 cm. in width, and 7 em. in thickness; both ven- 
tricles contained ante-mortem clots of large size. All the valves were appar- 
ently somewhat dilated. The aortic valves were considerably shrunken, and 
the orifice was represented by a hard ring narrowing the opening two-thirds 
of its normal size. The ascending, transverse, and descending portions of the 
arch of the aorta were greatly dilated. At the beginning of the thoracie aorta 
there was a saculated aneurism 6 cm. in length by 5 cm. in width by 4 cm. in 
depth. Its cavity was almost entirely filled by a laminated clot of firm -con- 
sistency. The aneurism had slightly eroded the bodies of the fourth, fifth, 
and sixth dorsal vertebre. The aorta and all of its main branches, from the 
external carotid to the external iliac, was examined and found to contain 
spots of calcareous degeneration varying in diameter from 0.5 cm. to 38 
em. The tongue was covered with a whitish fur; the circumyallate papille 
were very indistinct and almost obliterated. The esophagus, stomach, and in- 
-testines were normal. The liver was 26 cm. in length by 17 cm. in width by 
10 cm. in thickness, weighed 1,700 grams, and showed chronic passive conges- 
tion. The gall bladder was normal and contained 10 ¢. c. of bile. The common 
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bile duct was patent. The pancreas was 23 cm. in length by 4 cm. in width 
by 1.5 em. in thickness and weighed 180 grams. The duct of “ wirsung”. and 
the valve of “ vater” were patent. The spleen was 9 cm. in length by 9 cm. 
in width by 3 cm. in thickness, weighed 150 grams, and presented chronic pas- 
Sive congestion. The suprarenal capsules were degenerated and weighed 15 
grams each. The right kidney was 18 em. in length by 7 cm. in breadth by 
3 cm. in thickness and weighed 220 grams; the left kidney was 14 cm. in 
length by 8 cm. in breadth by 4 cm. in thickness and weighed 300 grams. Both 
presented chronic passive congestion. Both ureters were patent and the blad- 
der was normal. There was a slight enlargement of the prostate gland. The 
brain was not examined. 

CBS. 

Wis Ge aS 


IV. 


D. C.; aged 38 years; colored, and a native of Arkansas; entered the Marine 
Hospital at Memphis, Tenn., on July 6, and died July 20, 1904. 

Family history negative; presents history of syphilis and alcoholism. Pres- 
ent illness began three months ago, with cough and pain in the left chest, and 
he has lost 40 pounds in weight. Present condition: There is a constant stridu- 
lous cough, and copious frothy expectoration; some dyspnoea, and an anxious 
facial expression. The heart action is accelerated, but the sounds are clearly 
defined. There is no murmur whatever. ‘The left lung is generally edematous, 
auscultation giving abundant fine and coarse rales, with sybillant sounds resem- 
bling those of spasmodic asthma; the upper lobe is quite dull on percussion, 
the lower lobe slightly emphysematous at angle of scapula. Expansion is 
diminished on the left side and vocal fremitus increased. The right lung shows 
a diffuse bronchitis and emphysema. Urine normal. Frequent cover slip ex- 
amination of sputum gave negative results as to tubercle bacilli. During the 
treatment the laryngeal cough demanded most attention, the paroxysms at’ 
times being extremely severe. At the end of the second week in hospital during 
one of these paroxysms a fatal hemorrhage occurred from the lungs. 

Necropsy (fifteen hours after death).—Body of adult colored male of fair 
development; rigor present; a bloody froth issues from nares. Median sec- 
tion shows abdominal organs of normal appearance. Upon the removal of the 
anterior thoracic wall the lungs remain attached to parietes through old adhe- 
sions. On the left side the pleural sac is obliterated by a more recent pleuritis ; 
the left lung, removed entire, is of full size and practically solid. Incision into 
the upper lobe shows a hepatization of the tissue undergoing purulent change; 
there is no unchanged tissue in this lung, although the lower lobe is not so 
densely infiltrated as the upper. The larger bronchi contain recent blood clots. 
On the right side old adhesions bind the upper and mid lobes to the chest wall, 
but the lower lobe is free. The lung is emphysematous, the alveoli are gen- 
erally dilated and remain distended. At the root of the lungs the glands are 
enlarged, two of them on the left as large as English walnuts. The heart is 
slightly enlarged; the aorta in situ is sacculated, but there is no aneurism 
apparent. On removing the heart and aortic arch, however, there is encoun- 
tered a mass of tissue posterior to the arch and attached to the trachea. This, 
removed entire, is found to be as large as the tightly closed hand, and consists 
of the posterior wall of the transverse portion of the arch firmly adherent to 
the trachea by dense adhesions, and of two large lymphatic glands. In the 
posterior wall of the arch there is an opening as large as a dime leading into 
this mass, which further dissection shows to be an aneurism of small caliber, 
with very thick walls, save at its point of pressure against the trachea. The 
sac is practically full of laminated clot; the fullest possible content of the 
aneurism is 50 ¢« ¢« At the point of contact with the trachea the structtre has 
been disintegrated by the pressure, the rings necrosed, and perforation into its 
lumen established. It is from this perforation that the fatal hemorrhage 
occurred. In this case the vessels arising from the arch were only two in 
number—two innominate, right and left—and were in nowise connected with 
the aneurism. The absence of the objective symptoms, thrill, and bruit is also 
explained by the condition of lamination of the sae. 

BE. W. 
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J. W.; aged, 47; a native of Canada; entered the Marine Hospital, Memphis, 
Tenn., on April 19, and died on July 30, 1904. 

History of syphilis and addiction to alcohol. Family history negative. Pres- 
ent illness commenced three months ago with pain in the chest on left side 
just about the nipple; pain in left shoulder, greatest at night and some dysp- 
noea. One month ago he commenced to cough frequently and his voice began 
to fail. 

PHYSICAL EXAMINATION.—Veins of chest wall prominent; heart’s apex beat is 
at a point below the nipple; there is a murmur with first sound, heard loudest at 
apex, also heard in axilla and at angle of scapula; the second sound is exag- 
'gerated. On June 14 the condition presented was that typical of aneurism 
of the arch of the aorta, with pressure upon the recurrent laryngeal nerve, 
with the attendant laryngeal spasm, cough, dyspnoea, etc. Death occurred 
from rupture of the sac, with internal hemorrhage, on July 30, 1904. 

Necropsy (held eighteen hours post-mortem).—Body of adult male, much 
emaciated, with hypostasis of the loins, and some rigor mortis. There is a 
descended left inguinal hernia. Median incision, the abdominal contents nor- 
mal. Anterior thoracic wall removed; the pericardium is normal; the sae con- 
tains 50 cc. of fluid; the heart is enlarged; there is sacculation of the aorta 
and from the inferior surface of the transverse portion of the arch an aneu- 
rism extends, enveloping all the structures at the base and pressing outward 
and downward into the structure of the left lung. The extensive sac, 7 by 20 
cm., is filled almost completely with laminated clot, only a very small channel 
continues through it to the point of rupture into the left pleural sac. The entire 
upper lobe of the left lung is involved in the aneurism, the lung being com- 
pressed and carnified, and forms the outer and inferior portion of the sac. 
The pleural sac is full of dark recent clot. The intima of the arch of the aorta 
is eroded at many points and studded with antheromatous plaques. The re- 
current laryngeal nerve is lost in the adhesions about the sac. 

HK. W. 


Vi. 


J. D.; colored; age, 42; nativity, Massachusetts; admitted to the marine 
wards of the German Hospital, Philadelphia, Pa., November 10, 1904, and died 
December 24, 1904. 

History.—Family history negative. Previous illnesses: ordinary dieases of 
childhood. Had syphilis about 20 years ago. In December of 1903 was treated 
at this hospital for aneurism of arch of aorta; since then aneurism has given 
him little trouble. Present illness began five days before admission. Patient 
awoke with a severe chill and with an intense pain in lower part of left chest. 
Has a cough and rusty muco-purulent expectoration. 

PHYSICAL EXAMINATION.—Lungs: Diffuse dullness over lower lobe of left lung, 
with tubular breathing and coarse rales. Heart: Bulging preecordia, expansile 
pulsation, synchronous, with apex beat. Mitral systolic murmur at apex. 
Marked bruit and thrill over precordial bulging. Abdomen, negative. From 
date of admission to time of death patient had an irregular fever, at times 
hectic character, with diurnal variations-of two or three degrees C. Exami- 
nations of the blood for the plasmodium malarize and of the sputum for the 
tubercle bacillus were negative. During the last four weeks of his illness the 
patient had considerable pain over area of pulsation in precordial region and 
frequent attacks of copious hemoptysis, the blood expectorated being bright 
red. He died from exhaustion at 4.45 p. m., December 24, 1904. 

Necropsy.—Body that of an emaciated negro. Height, 176 cm.; weight, 56 
kilos. Rigor mortis, moderate. Thorax: Left lung is bound down by fibrous 
plueral adhesions throughout. Its lower lobe is the seat of many small caseous 
looking abscesses. Right lung, some hypostatic congestion, otherwise apparently 
normal; weight, 700 grams. Heart: The left ventricle is somewhat hyper- 
trophied, otherwise this organ is normal. Springing from the ascending por- 
tion of the arch of the aorta is an aneurism, which communicates with the 
aorta through an opening which measures 4.5 cm. in diameter and extends 
nearly to the origin of the innominate artery. The aneurismal sac arises 
from the anterior and lateral surface of the ascending aorta, and projects 
anteriorly and to the left. It is bound to the left lung by dense fibrous adhe- 
sions, and has eroded the second and third ribs anteriorly, The sac measures 
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18 to 14 em. in diameter, and contains in addition to fluid blood laminated 
clots. The wall of the sac consists of the lung tissue directly, with only the 
interposition of a thin layer of connective tissue. The aorta elsewhere is 
markedly atheromatous and shows several secondary dilations near the neck of 
the aneurism. The portion of the left lung near to the sac of the aneurism 
is made up of tissue that is airless, firm on section, yellowish in color, granular, 
and is the seat of numerous yellowish areas which closely resemble degenerated 
tubercles. The peribronchial glands are enlarged, anthracotic, and contain 
areas of caseous degeneration. Abdomen: There are a few peritoneal adhe- 
sions in the ileo-czecal region. The liver weighs 1,400 grams, the surface is 
smooth, and its substance on section is light reddish yellow in color. Spleen 
weighs 190 grams, consistency is soft, and the capsule is thickened and wrin- 
kled. The right kidney weighs 150 grams, and the left 200 grams. Both appear 
to be normal. All the other abdominal viscera are normal. Brain and spinal 
cord both normal. 
FF, 1. 


VIE 


H. B., aged 23, a native of Tennessee; colored; entered the Marine Hospital 
at Memphis, Tenn., on March 1, and died on June 3, 1905. 

Dracnosis.—Aneurism of the arch of the aorta. 

Family history, negative. Personal history: States that he has aiways been 
pretty well, except an attack of tonsilitis when he was about 18 years old, fol- 
lowed by enlargement and suppuration of the glands of the neck. Has never 
had syphilis, nor been addicted to alcohol. He is an athlete, and played “ ball ”’ 
for several years semiprofessionally. Present illness commenced during past 
winter with cough and slight shortness of breath, some sore throat, and hoarse- 
ness, with enlargement of glands in the neck. Present condition: He is a well- 
developed man of athletic appearance; facies anxious, brow covered with 
sweat. There are spasmodic fits of coughing of a high-pitched stridulous note, 
during which the larynx seems completely closed, the face becomes cyanosed, 
and the sweat breaks freely forth on forehead. These spasms commenced dur- 
ing January and have become progressively worse. Expectoration copious, and 
he complains of pain throughout the chest. Physical examination shows sey- 
eral old scars in the triangles of the neck from old suppurative glands; there 
are now several glands enlarged in the inferior carotid triangles; the entire 
anterior surface of the neck is swollen and this extends to the supraclavicular 
tissues; the chest is expanded, respiratery excursions very limited; there is 
some edema with liquid bubblings in the larger tubes; the noises are so great 
that all finer sounds are obliterated on both sides. Percussion gives full, deeply 
sonorous note in the upper and anterior portions of the chest, but posteriorly 
there is the high pitch of static edema. The hand laid flat over the heart area 
conceives no impulse other than the heart beat; the stethoscope elicits a clear, 
mitral closure with fair impulse, the apex 3 cm. below the left nipple; at the 
base over the right second interspace there is a systolic swish, soft and far- 
away, which is transmitted slightly into the right carotid and along the carotid 
arch. The fingers placed deeply into the interclavicular notch detect only 
a moderate impulse. Percussion gives normal heart area with a high pitched 
note over the sternum at the third cartilage, which continues to the right and 
upward to the first costal juncture; this dullness is scarcely discernible to 
the left of the sternum. The carotids beat with unequal force and this is 
felt in the radials, the right giving 120 mm. of sphygmomanometric pressure, 
and the left 187 mm. From these facts the above diagnosis was made, 
although it was difficult to eliminate the possibility of bronchial gland enlarge- 
ment and consequent pressure upon the trachea with encroachment upon the 
aorta or innominate, causing the systolic murmur, or even the association of such 
enlargement with slight aortic valvular disease. The marked difference in the 
metric reading of the radials, was in favor of aneurism over simple glandular 
enlargement about the roots of the lungs. Gelatine was given freely by the 
mouth, antispasmodics used freely, and nutritious diet given. It was a history 
of continuous suffering, with failure of the circulation and death from ex- 
haustion. ° 

Necropsy (held 15 hours after death).—Body of adult male of fine propor- 
tions, emaciated to a degree; some edema of lower limbs, some swelling about 
the neck, rigor marked. Median incision; all organs and tissues of abdominal 
cavity normal in appearance. The lungs fill the chest cavity, the right pleura 
is adherent in its upper anterior portion, the right lung presents a lower lobe 
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sodden in edema, yet floating in bath, the mid and upper lobes immensely 
inflated; the larger tubes are filled with fluid mucus slightly blood tinged, 
their mucosa is hemorrhagic in spots. Left pleura contains 150 cc. of clear 
fluid, the left lung is edematous in its lower lobe posteriorly, and in extreme 
emphysema elsewhere. At the root of the left bronchus there is an enlarged 
lymph gland, 5 cm. by 3 cm., resting against it and pressing backward against 
a mass extending upward. This mass occupies the anterior mediastinum 
more to the right than to the left of the sternum. The pericardium contains 
300 cc. of fluid; the heart is a little enlarged and continuous with the mass 
~ above. The heart released from vessels below and dissected out with the 
mass. On removal it is found that this is composed of an aneurismal sac 
almost completely filled with laminated clot. It is 7 cm. long and 4.5 cm. 
wide, of an oval form. Dissection shows the origin of this sac to be an oval 
opening in the right wall of the ascending aorta 2.5 em. long, the wall pouch- 
ing outward and bearing with it the ostium of the innominate, which is thus 
fed from the contents of the aneurism. The sac is composed of the greatly 
stretched aortic wail reinforced by plastic attachment of the right pleura. 
On its upper left surface the sac is very thin and is composed mainly of 
laminze of blood. The mass pressed downward and backward, and rested on 
the lower trachea and esophagus, thus accounting for difficult deglutition during 
the last days of life. The pressure downward involved the posterior sur- 
face of the arch and the recurrent laryngeal nerve. The sac as filled with 
elot would accommodate about 50 ee. of fluid blood, and this accounts for the 
very soft murmur over the base and the diminished pulse force on the right side, 
as shown by the sphygmomanomet. 
BH). AV. 


GUNSHOT WOUND. 
Of spinal column. 


A. G. J.; white; age, 27; American; admitted to service ward, Providence 
Hospital, Seattle, Wash., June 8, 1904; died July 19, 1904. 

HISTORY OF PRESENT ILLNESS.—Patient was assaulted and shot while leaving 
his vessel on the evening of June 1. On admission to hospital five gunshot 
wounds presented; two, evidently of entrance, in the left groin just above 
Poupart’s ligament; another in the upper portion of the right deltoid muscle, 
with wound of exit beneath the right shoulder blade, and one to the left of 
the spine of the ninth dorsal vertebra. Complete paraplegia existed below 
the latter wound, with incontinence of urine and feces. Severe pains were 
complained of throughout a zone about 4 cm. in width and completely encir- 
cling the body.just above this point. Under chloroform anesthesia the wound 
in the spine was probed, and a bullet, considerably fiattened on the nose, was 
extracted from the overlying muscles. The abdominal wound was not entered, 
but dressed under the most careful asepsis. Almost immediately trophic q's 
turbances set in, and an enormous bed sore formed over the sacrum. er- 
sistent and uncontrollable vomiting of decomposed blood began on July 15, 
accompanied by agonizing frontal headache. On the 16th the patient became 
delirious; the temperature, which, from the beginning, was slightly above nor- 
mal, rose to 392° C., and edema of the lungs further complicated the case. He 
died on the evening of the 19th, without regaining consciousness. 

NeEcropsy.—The necropsy was made by the coroner of the city, the case com- 
ing under his jurisdiction. The body showed extreme emaciation, and pre- 
sented the wounds above noted all practically healed, except that of the spinal 
column. On enlarging the opening here, it was found that the ball had 
pierced the body of the ninth dorsal vertebra, severed the spinal cord, and 
rebounded, being found very superficially, as stated. The spinal cord below 
this point was completely disintegrated and the canal filled with pus. Above 
the lesion the cord showed an acute central myelitis extending to the fifth 
dorsal segment. Section of the abdomen showed a stricture of the sigmoid 
flexure, scarcely admitting an ordinary lead pencil; evidently of long standing. 
Further examination of the bowel was negative. The lungs were edematous 
throughout, with intense hypostatic congestion posteriorly. The heart muscle 
was softened over the left ventricle, and section showed foci of infection here 
and in the wall of the left auricle. The calvarium was not removed, sufficient 
evidence haying been secured to justify a finding of death from gunshot wound. 


3d: We x, 
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Of abdomen. 


J. E.; age, 25 years; colored male; was brought into hospital by ambulance 
at 10 a. m. of July 3, 1904; died July 5, 1904. 

History (of shooting at 2 a. m.).—Had been taken to General Hospital, 
where a lacerated wound of the throat entering the larynx had been sutured. 
The patient claiming the aid of the service, he was transferred to the marine 
hospital, Memphis, Tenn. 

PRESENT CONDITION.—He is very weak; pulse, 120; cold sweat over body; 
pupils dilated. Breathing is noisy; the wound in larynx permits egress of 
some air into the tissues. The connective tissue about the wound in neck is 
infiltrated with blood and air; this emphysema extends into the infraclavicular 
spaces and over the chest. There are two gunshot wounds in the left side, 
both of entrance. There are no wounds of exit. One is on the anterior 
axillary line 20 cm. from the fold of the axilla and penetrates the chest wall 
between the ninth and tenth ribs. The other is on the posterior axillary line 
about 27 em. from the post axillary fold, and penetrates the abdomen. He is 
informed of the imperative necessity to open the abdomen in an effort to save 
his life and assented. Chloroform, anesthesia. Median incision; abdomen con- 
tained considerable free blood; the sac of the great omentum distended with 
coagulum, which was removed. Stomach found perforated. 'The missile enter- 
ing on posterior surface 3 cm. from its inferior border immediately below the 
entrance of the esophagus and making its exit to the right of the first wound 
and above it. These were closed with silk sutures reenforced with catgut 
Lembert sutures. The coil of small intestine overlapping the splenic flexure 
of the colon was found perforated, and these wounds closed with Lembert 
sutures. The missile passed through the colon, entering at the inner and under 
surface of the flexure and making its exit through the posterior wall of the 
transverse colon—a long contused wound. These wounds were closed with 
Lembert silk sutures. Palpation discovered a perforation of the liver at the 
under surface of the left lobe near its center. Inspection showed but little 
oozing from it. Since the missile had been located under the skin between the 
sixth and seventh ribs, it was assumed that it had passed through the liver, 
emerging from the summit of the right lobe. Abdomen cleansed and toilet made 
with through and through silk worm gut. Reaction fairly good. During the 
next day the wound of the larynx gave much pain and there were evidences of 
commencing cellulitis. At midnight there was sudden collapse, from which he 
did not rally, and died at 2 a. m., July 5, 1904. 

NeEcropsy.—Body of adult colored male, 172 em. long; rigor mortis present; 
pupils dilated; sanious discharge from nostrils. Across the front of the neck 
there is a transverse irregular wound of the skin, closed with silkworm gut 
sutures. Over the entire front of the neck and the subclavicular area of the 
chest the skin is suffused, and the subcutaneous areolar tissue is emphysema- 
tous. In the median line of the abdomen, from the ensiform cartilage to the 
untbilicus, there is a recent incised wound closed with silkworm gut sutures. 
The abdomen is swollen and tympanitic. In the left side, 20 cm. from the axilla, 
along the anterior axillary line, there is a pistol-shot wound of entrance through 
the skin between the ninth and tenth ribs, perforating into the abdomen. In 
the same side, 27.5 cm. from the axilla, along the posterior axillary line, there 
is a second pistol-shot wound of entrance through the skin, perforating into the 
abdomen. Body opened by median incision from thyroid cartilage to sym- 
physis pubis. The connective tissue of the neck and the tissues generally 
about the transverse wound were infiltrated with blood and air (emphysema), 
this emphysema extending beneath the upper portion of the sternum, into the 
anterior mediastinum, and into the connective tissue of the anterior chest wall. 
The wound extended into the trachea, between the upper ring and the cricoid 
cartilage, permitting before death the passage of air into the surrounding tis- 
sues. Throughout this area of infiltrated tissue there was evidence of com- 
mencing suppuration, which could readily, in the absence of gunshot wounds, 
have caused death. The abdominal cavity contained a small quantity, 240 ¢. @, 
of bloody serum. The great omentum is free. The small intestine is perfo- 
rated at two points. These perforations are closed with silk sutures. There 
are two perforating wounds in the colon, one in the descending and one in the 
transverse colon. These are closed with silk sutures. There are two pene- 
trating wounds in the stomach, one of entrance in its posterior surface 3 cm. 
from its inferior border and directly below the cardiac orifice, and one of exit 
in the posterior wall to the right of the first and above it. These perforations 
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are closed with silk sutures. On the under surface of the left lobe of the liver, 
about its center, there is a penetrating wound of entrance, and on the anterior 
and superior surface’ of the right lobe there is a wound of exit, and from these 
wounds blood still cozes. Adjoining this wound of exit there is a penetrating 
wound of the diaphragm and diaphragmatic pleura, and continuous with it 
there is one of the soft parts between the sixth and seventh ribs, and a .32- 
ealiber ball is found just under the skin. From the second wound in the left 
side the course of the ball is traced by the hemorrhagic extravasation in the 
connective tissue about the lower border of the left kidney and behind the de- 
scending colon, but the ball was lost in the mass of muscles to the left of the 
vertebral column. This ball did no injury to the intestines. Entering be- 
tween the ninth and tenth ribs, the first ball passed through the left lateral 
wall of the descending colon near the splenic flexure, ranged upward, outward 
and to the right and perforated the transverse colon on its posterior wall, mak- 
ing a glancing wound 1.8 cm. long, and then entered the posterior wall of the . 
stomach and passed out of the stomach through the same wall 3.5 em. to the 
right and near its superior border; then into the left of the liver, ranging up- 
ward, outward, and to the right, emerging at the summit of the right lobe; then 
penetrating the diaphragm and muscles of right chest the ball lodged under the 
skin between the sixth and seventh ribs, midway between the anterior axillary © 
and the mammary lines. Hither of these gunshot wounds may have proved 
independently fatal. The wound in the neck was of a most serious nature, but 
need not have been necessarily fatal. It is assumed that it contributed largely 
to the fatal termination, because of the commencing suppuration in the exten- 
Sive area of emphysema. Death was due primarily to shock and hemorrhage 
from the perforating gunshot wounds. 
EK. W. 


HEART. 
Fatty degeneration. of 
Fr. 


S. D. C.; age; 49 years; nativity, Cape Breton; admitted to the United States 
Marine Hospital, San Francisco, Cal., September 10, 1904. Died September 12, 
1904. 

History.—The patient was admitted for malarial fever. No malarial para- 
sites were found in the blood, but he had been having chills for the past five 
weeks. Heart and lungs were apparently normal, pulse 80, good volume and 
tension. Liver and spleen were enlarged. No albumen, sugar, or bile were 
present in the urine. At 6 p. m. of the day of admission his temperature was 
38.2° C., but the next morning it was 36° C. At4p.m. of September 11 he was 
suddenly taken sick while sitting in his chair. He was immediately placed 
in bed, but died within a few moments. The heart stopped beating before respi- 
ration ceased. 

Necropsy (18 hours after death).—Length of body, 5 feet 8 inches; rigor 
mortis well marked, tissues well nourished, numerous sears on lower third 
of nose caused by cicatricial tissue. Brain: Weight, 1,825 grams; arteries at 
base of brain show numerous small yellow nodular thickenings. No hemorrhage 
or congestion found on section of brain tissue. Thickness of abdominal wall 
2.5 cm.; fat, deep yellow color, muscular tissue bright red. Pericardium con- 
tains much fat in its tissues. Heart: Weight, 437 grams; tissue soft and 
mushy, the organ flattening out when laid upon the table. <A large quantity of 
fat surrounds the heart and extends down between its muscular fibers. Cavi- 
ties of the heart contain blood, but no clots; valves normal, except mitral, whose 
leaflets are thickened and nodular. The walls of the coronary arteries are 
thickened. The aorta is of a yellowish white color, the inner coat being slightly 
roughened. The lungs are normal. The spleen weighs 687 grams, color dark 
brown, pulp very soft, breaks easily in handling. Left kidney: Weight, 172 
grams; cortical substance thin, color grayish mottled with yellow, pyramids 
prominent. Right kidney: Weight, 146 grams; tissue exhibits same changes 
as left kidney. Bladder empty, generative organs negative. Liver: Weight, 
' 3,075 grams; cuts with increased resistance; blood exudes upon section; color 
dark red. Stomach contains a small quantity of soup-like fluid; no congestion 
of its walls; small and large intestine negative. Great vessels in apparently 
normal condition. 

W. G. S. 
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W. J. W.; age, 62; Maine; entered service ward, Providence Hospital, Seattle, 
August 20, 1904; died August 28, 1904. 

History.—About a month previous to admission patient began to suffer from 
pains in the epigastric region, accompanied by palpitation of the heart, eructa- 
tions, and occasional vomiting, these symptoms being especially noticeable 
after eating. There was some embarrassment of the respiration and progres- 
sive weakness. On examination an area of tenderness was made out in the 
lower anterior thoracic and epigastric regions, but no pathological condition of 
the heart manifested itself. The stomach was dilated, its lower border ex- 
tending two finger breadths below the umbilicus; the tongue was furred and 
bowels constipated. Examination of the urine was negative. Treatment was 
symptomatic. On the fourth day his condition seemed greatly improved, but on 
the following morning edema of the lower limbs appeared, orthopnea developed, 
and, though vigorously stimulated, death occurred suddenly on the eighth day. 

NEcRopsy.—Body of a well-developed white man 1.6 meters in height; weight, 
90 kilos. Subcutaneous fat abundant. On opening the thorax the lungs pro- 
trude, section showing them to be edematous throughout, but otherwise normal, 
as are the pleural coverings. The pericardium is markedly thickened and the 
sac contains 20 c. « clear fluid. The heart is enlarged, weighing 400 grams and, 
where not covered with fat, of a yellowish brown color; it is relaxed and 
flabby, tearing as readily as paper, this friability being especially pronounced 
in the wall of the left ventricle. The right auricle is filed with clotted blood; 
the left ventricle with an ante-mortem clot weighing 16 grams. On the valves 
sclerotic changes are shown, reaching in the aorta the most extreme calcareous 
stage without producing insufficiency. The coronary arteries are small and are 
involved in the general atheroma. Abdomen: The omentum contains an excess- 
ive amount of fat; the liver is large, congested, and easily sectioned; weight, 
1,500 grams. The left kidney weighs 180 grams; the capsule is adherent and 
the stellate veins prominent. The right kidney weighs 160 grams and shows 
similar pathological changes. The spleen is enlarged and friable, section show- 
ing deep engorgement. The intestine is normal throughout. 

P Joo Wa As 


Valvular lesions of mitral. 
if 


H. E.; age, 37; nativity, Germany; admitted to U. S. Marine Hospital, Balti- 
more, Md., December 8, 1904; died December 11, 1904. 

History.—Family history negative. Previous ‘history: Patient used to be 
hard drinker. Had syphilis ten years ago. Has had shortness of breath for 
three or four years. Feet began to sweil ten weeks before death. 

PHYSICAL EXAMINATION.—Marked ascites and general anasareca. Area of 
superficial cardiac dullness moderately enlarged. Double mitral murmur, pre- 
systolic and systolic, the latter loud and blowing in character and transmitted 
into the left axilla. <A systolic murmur is heard over the aortic and tricuspid 
areas also, but can not be differentiated with certainty from the mitral murmur. 
Jugular pulsation noted on right side. Liver slightly enlarged. Albuminuria 
with hyaline casts. 

CLINICAL DIAGNOSIS.—Valvular disease of heart—mitral regurgitation and 
obstruction, aortic obstruction, and tricuspid regurgitation; chronic nephritis. 

ANATOMICAL DIAGNOSIS.—Valvular disease of heart—mitral regurgitation and 
obstruction; dilatation of heart; general arteriosclerosis; chronic nephritis. 

Necropsy (20 hours after death).—Rigor mortis slight. Post-mortem lividity 
of dependent parts. Subcutaneous tissue infiltrated with serum. Pericardial 
sac contains 75 c« ¢ of clear, straw-colored fluid. Heart enormously dilated 
with moderate thickening of walls; weighs 770 grams. Right heart contains 
great quantity of blood, with large white clots. Natural contour of the mitral 
valve entirely lost; remains of leaflets thickened and covered with- chronic 
vegetations. Some thickening of aortic cusps also noted. Aorta is dilated and 
atheromatous. ‘Tricuspid valve apparently composed of only two leaflets, one 
poorly developed, with slender columns carnee and chorde tendinez, and the 
other correspondingly hypertrophied. Pulmonary artery dilated and athero- 
matous. Left lung bound to chest wall and diaphragm by adhesions, easily 
separable in front, more dense behind and below; weight, 800 grams, Lung is 
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congested and its vessels atheromatous, but is otherwise normal. Right lung 
attached to anterior chest wall by a few friable adhesions; weight, 1,000 grams. 
Condition same as left lung. Peritoneal cavity contains much clear fluid. 
Liver weighs 1,750 grams. Surface is roughened and marked with stellate 
sears. Capsule thickened and organ is firmer than normal. Section shows 
typical “nutmeg” appearance. Left kidney weighs 220 grams. Very hard; 
dark red on section; capsule adherent; cortex of normal thickness; vessels 
atheromatous. Right kidney same as left. Spleen weighs 210 grams. Larger 
than normal; firm and congested. Dark red, and shows a considerable increase 
of connective tissue on section. 
Co Wa 
EY. 


W. McB.; age, 50; nativity, Ireland; white; single; before the mast; ad- 
mitted to the United States Marine Hospital, Boston, Mass., January 11, 1905; 
died January 18, 1905, at 9.50 p. m. 

Hisrory.—On admission the patient complained of shortness of breath, dull 
pain over the precordia, swelling of the legs and thighs. Physical examina- - 
tion: Face puffy and cedematous, respiration rapid and labored, slightly cyanosis. 
Apex beat of heart in sixth interspace outside the nipple line; area of deep 
cardiac dullness much enlarged to the left. There is a loud blowing sytolic 
murmur best heard at the apex and transmitted toward the axilla. Liver 
dullness increased two fingers breadth below the chondro-sternal line. Spleen 
enlarged and palpable; legs and thighs very oedematous. Patient given tinc- 
ture of digitalis 8 gtts. thrice daily, and on several occasions whisky and strych- 
nine. Three days after admission patient began to be jaundiced. This in- 
creased up to the day of his death. In spite of all efforts patient grew rapidly 
worse, and died January 18, 1905, at 9.50 p. m. 

Necropsy (14 hours after death).—The body is that of a well-developed and 
nourished man apparently about 50 years of age. Post-mortem rigidity and 
lividity well marked. Right lung weighs 570 grams. Left lung weighs 520 
grams. Both are cedematous at their bases. Heart weighs 505 grams, and 
shows many old vegetations and much scar tissues in the aortic and mitral 
valves, especially the latter. All the arteries are sclerotic. The aorta present- 
ing plaques from 1 to 3 cm. in diameter. Liver weighs 2,010 grams, and 
shows chronic hyprtrophic cirrhosis. Spleen weighs 805 grams, and shows 
chronic passive congestion. The right kidney weighs 180 grams. The left 
kidney weighs 200 grams; both show chronic passive congestion. The pan- 
ereas weighs 170 grams, and is apparently normal. The brain was not ex- 
amined. 


Cs 
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E. H.; age, 60; United States; entered marine ward, Providence Hospital, 
Seattle, Wash., March 28; died March 29, 1905. 

CLINICAL History.—The patient was admitted at night and not seen by the 
visiting physician until the following morning. At that time his condition was 
such that no family nor personal history could be elicited. Sighing respiration ; 
delirium cordis and loud, moist rales made an accurate diagnosis impossible. 
The lips were cyanotic, pulse thready, and the patient partly unconscious, 
though at times complaining of severe pains in the chest. Stimulants were 
. used without effect ; death ensuing in a few hours. 

Necropsy.—Body of a poorly nourished male, about 60 years of age; weight 
56 kilos; height, 160 cm. No postmortem lividity ; no bruises, wounds, or other 
marks of external violence. Panniculus and musculature thin and bloodless ; 
omentum contains but little fat, and is slightly adherent to parietal peritoneum. 
The stomach is dilated and partly filled with undigested food. Its blood vessels 
are dilated as are also the branches of the superior and inferior mesenteric. 
Aside from this congestion, the bowel is normal. The spleen is swollen; cut 
section very dark and of softer consistency than normal, weight 154 grams. 
The liver is of normal size and color, but its weight is increased, probably on 
account of excessive blood content, to 1,900 grams. The right kidney: Capsule 
readily removed; cortex injected; normal consistency in medullary portion ; 
weight, 150 grams. Left kidney: Capsule stripped easily ; cortical portion con- 
gested; weight, 144 grams. Remainder of the urinary system is normal. 
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Lungs: Intense pulmonary engorgement is found throughout, with edema. 
Both pleursz are adherent to the thoracic wall, anteriorly. and laterally; 
anthracosis very marked; bronchi filled witb a watery exudate. Heart: 
Weight 300 grams; of small size and normai muscular consistency; the left 
auricle is enlarged and contains a white clot; the mitral valve has undergone 
stenosis, so as to admit the finger with difficulty; remaining valves are nor- 
mal. Aorta shows no atheromatous change. Cranial cavity not examined. 
de Wr ae 


IV. 


J. F.3; negro; male; age, 52; native of Kentucky; deckhand; admitted at 
the United States Marine Hospital, Louisville, Ky., July 7, 1908; died December 
25, 1904. 

History.—Several brothers had consumption. Has had syphilis and pneu- 
monia and has been a hard drinker. Treated here frequently during past five 
years for syphilis and for valvular disease of heart. From past histories it 
appears that the heart trouble was first noted as mitral stenosis, with a later 
development of mitrel and aortic insufficiency. Became more and more 
troubled with constipation, dyspnea, edema of lower limbs, and cardiac pain. 
This cardiac pain became almost continuous and required frequent opiates. He 
weakened steadily, and died after much suffering. 

Necropsy (27 hours after death).—Body of negro male, emaciated, with 
much cedema of lower limbs and slight rigor mortis. Long median incision 
Little fat. Costal cartilages ossified. Heart: Yellowish, large, firm, friable; 
weight, 820 grams; vessels prominent on surface. No pericardial fluid or 
adhesions. Left ventricle hypertrophied. Right ventricle thin walled. Aortic 
and mitral valves thickened, wrinkled, and incompetent, the right posterior 
aortic being perforated. Pulmonary valves remarkably thin, but competent. 
Tricuspid valves normal. Calcareous degeneration around aortic opening and 
beginning of coronaries, with small nodules of same throughout the aortie arch. 
Left lung: Adherent on all sides from old adhesions, small, congested ; weight, 
450 grams. Right lung: A few old adhesions below, lower back part congested, 
some edema; weight, 680 grams. Liver: Normal color; weight, 1,180 grams; 
capsule normal, substance firm, inferior border very thin. Gall bladder filled 
with rather thick bile, no stones. Spleen: Small, rather hard; weight, 85 
grams. Kidneys: Right weighs 195 grams, ieft weighs 220 grams; each kid- 
ney capsule comes off readily, but brings a few small areas of kidney substance. 
Cortex of each congested. Prostate very small. ones 


Mitral and aortic. 
i. 


T. V.; age, 61 years; married; nativity, West Indies; admitted to the United 
States Marine Hospital, Boston, Mass., September 1, 1904; died October 25, 1904, 
at 3.15 p. m. 

FAMILY HISTORY.—Father dead, cause unknown; mother dead; cause, old age. 

PREVIOUS HISToRY.—Patient stated on admission that he had had typhoid 
fever; but other previous history was not obtainable. He was treated in this 
hospital from June 9, 1904, under the diagnosis of aneurysm, arch of aorta. At 
this time he had hypostatic pneumonia. Patient was discharged recovered 
from his pneumonia and improved as to his aneurysm. 

PRESENT HISTORY.—Patient returned to this hospital September 1, 1904, with 
increased heart symptoms. He complained of shortness of breath, swelling of 
the legs, headache, irregularity of the bowels, and loss of appetite. Physical ex- 
amination showed arterio-sclerosis of all the arteries; area senilis around cor- 
nes; visible pulsation in each neck; heart is enlarged and extends downward 
and outward; apex beat best seen about 24 em. below and to the left of the 
nipple; loud mitral systolic murmur best heard at the apex, transmitted toward 
the axilla; first aortic sound was blowing; the second pulmonic accentuated ; 
heart beat irregular in beat and rythm. The liver was enlarged; spleen not 
palpable. Several small lipomata were seen over the body, under the center of 
the left scapula, in the median line of the back, and on the anterior abdominal 
wall. 

Necropsy (18 hours after death).—Body that of a fairly well developed 
man about 60 years of age. Rigor mortis well marked. Post-mortem suggil- 
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lations fairly well marked. Lower limbs slightly edematous. There is a small 
tumor in the median line of the abdomen, midway between the umbilicus and 
the pubis. The abdominal cavity contains 800 ¢ ¢ of amber-colored fluid. 
The right thoracic cavity contains 300 ¢c. c of blood-stained fluid. The left 
lung is slightly adherent at the apex, shows chronic passive congestion, and 
weighs 750 grams. The right lung is slightly compressed by fluid, shows 
chronic passive congestion, and weighs 750 grams. The heart is greatly en- 
larged, weighs 750 grams, and presents thickened walls of the left ventricle, 
which contains a large antemortem clot; the mitral valves are incompetent, 
their edges presenting calcareous nodules. The aortic valves are stiff and 
atheromatous, and the orifice is somewhat dilated. The aorta presents athe- 
romatous deposits throughout its entire course, and its lining membrane is of a 
peculiar lemon-yellow color. The liver is considerably enlarged, shows chronic 
passive congestion (nutmeg liver), and weighs 1,822 grams. The spleen 
weighs 850 grams, and shows chronic passive congestion. The kidneys show 
chronic passive congestion and cystic degeneration; each weighs 300 grams. 
The intestines are normal. 

W. E. K. 
W. C. R. 
R. M. W. 


II. 


J. N.; aged 65 years; nativity, Denmark; admitted to United States Ma- 
rine Hospital, San Francisco, Cal., October 12, 1904; died December 21, 1904. . 

History.—This man had been sick for some months and although he had con- 
tinued to work on his vessel, he was weak and frequently out of breath. He 
also had cramps in his abdomen, no appetite, and his bowels were often consti- 
pated. Hxamination shows an enlarged heart, a mitral and aortic murmur are 
both present, and the sounds have a fcetal character. The pulse is deficient in 
volume and irregular in rhythm. The arteries are tortuous and feel hard and 
reugh under the finger.. The urine contains albumen and the microscope shows 
hyaline casts. The man’s condition did not improve. His dyspnoea increased 
and he slowly sank into a state of exhaustion and died at 12.05 a. m. December 
21, 1904. 

Necropsy (11 hours after death).—Length of body, 5 feet 11 inches. Poorly 
nourished. Pigeon breasted. Brain: Weight, 1,350 grams; vessels thickened 
and atheromatous; 500 ¢. c of clear fluid in right pleural cavity. Right lung: 
Weight, 1,070 grams; floats in water; tissue crepitant; bloody serum exudes 
upon section. Left lung: Weight, 970 grams; floats in water; lower lobe of a 
darker red than rest of lung; tissue crepitant. Heart: Weight, 680 grams; the 
external surface presents two milk spots, one as large as a dollar and the other 
8 cm. by 5 cm. The pericardium is thickened. Mitral and aortic valves thick, 
nodular, sclerotic, and distorted; thickness of wall of right ventricle, 0.75 
em.; of left ventricle, 2 cm. Coronary arteries are tortuous, their coats thick- 
ened, and nodules are present throughout their course. The connective tissue 
between muscular fibers of the heart is increased. Many atheromatous spots 
are present in aorta. Spleen: Weight, 110 grams; measurements, 11 cm. by 
6-cm. by 4 cm.; the capsule is thickened and dips deeply into the tissue in 
places, giving the organ a lobular appearance; trabeculsz are large and promi- 
nent; the pulp is small in quantity, firm to the touch, and of a deep-red color. 
Left kidney: Weight, 205 grams; capsule firmly attached to kidney substance ; 
cortical portion narrow; color, reddish yellow; pyramids well outlined; pelvis 
eontains much fat. Right kidney: Weight, 180 grams; condition the same as 
left kidney. Suprarena! capsules negative. Bladder small; prostate gland 
enlarged. Liver: Weight, 1,350 grams; connective tissue .increased; the cut 
surface has a waxy appearance. The gall bladder is filled with bile; no gall- 
stones are present. Stomach and intestines are apparently normal. Appendix 
small. The abdominal aorta is thickened and in many places its walls crackle 
like dry parchment paper when handled. ee er 


III. 


B. J. B.; aged 45 years; nativity, New York; admitted to marine ward, Hos- 
’ pital of St. Vincent de Paul, Norfolk, Va., May 18, 1905; died June 6, 1905. 
History.—Present illness began last April, when patient was taken with 
severe neuralgic pains in his head, hard and dry cough, with no expectoration ; 
sharp pains in the left side, more marked between the sixth and seventh ribs 
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and under the scapula, and also behind the sternum. The least exertion in- 
creased these pains and caused patient to cough. Respiratory movements are 
labored and patient speaks with difficulty. 

Necropsy (15 hours after death).—Rigor mortis well marked. No discolora- 
tion of body surface. Heart: Weight, after opening, 466.5 grams. Hypertro- 
phied. Vegetations present on aortic and mitral valves. Aorta: Marked thick- 
ening and cartilaginous degeneration of ascending aorta and arch of the aorta. 
Lungs: Left, weight, 684 grams; congested and emphysematous. Right lung: 
Weight, 764 grams; markedly emphysematous. Larynx and trachea: Ossified 
and ulcerated. Entrance to larynx almost closed. Epiglottis very much hard- 
ened and thickened. Abdominal cavity: Stomach was dilated and filled with 
blood clot ; mucous membrane reddened and thickened. Spleen: Normal in size; 
weight, 217 grams. Liver: Normal on section; small in size; weight, 1,368 
grams. Kidneys: Normal; left, weight, 186 grams; right, weight, 178 grams. 

ROB: 


Aortie. 


P. J.; aged 48; nativity, Cape Verde Islands; colored; widower; cook. 

PREvIoUS History.—Nonalcoholic; moderate smoker; difficulty in urination 
for past two years. Patient’s first illness. 

PRESENT History.—Three months before admission, patient noticed that his 
ankles began to swell. This swelling gradually extended until the entire body 
was oedematous. Patient complained of dyspncea, constipation, loss of sleep, 
and a feeling of preecordial pressure. 

PHYSICAL HXAMINATION.—Body, especially lower extremities, scrotum, and 
penis, very oedematous. <A loud, harsh systolic murmur heard over entire chest 
and in neck, but most distinctly in the second right interspace. Breath sounds 
considerably diminished over bases of both lungs. Patient very nervous; pupils 
dilated; breath has a distinct urinary odor. Elimination was promoted by all 
the emunctories, dry magnesium sulphate on tongue, pilocarpine and infusion 
digitalis by mouth, hot packs, and sweats. The urine was found to contain 
large quantities of albumen and a few granular casts. Every effort was made 
to make compensation and to relieve the heart; abdominal paracentesis was 
performed four times, the average amount of fluid withdrawn being about 3,500 
ce. The patient, however, after a short preliminary rally began to fail, and 
died April 5, 1905, at 2.55 a. mm. 

Necropsy (31 hours after death.—The body is that of a well-developed and 
well-nourished negro man, apparently about 50 years of age. Rigor mortis 
fairly well marked. Post mortem lividly well marked. Entire body very 
cedematous, and serum escapes freely on section. Right lung weighed 700 
grams; left lung, 620 grams. Both are some what cedematous at the bases and 
posterior surfaces. The heart weighs 610 grams and shows considerable dimi- 
rution in the caliber of the aortic ring and great thickening of the aortic valves. 
The aorta presents humerous sclerotic plaques, and the thoracie j:ortion a small 
saccular aneurysm approximately 2.5 cm. in diameter. The liver weighs 1,280 
grams and presents marked atrophic cirrhosis. Spleen weighs 275 grams and 
presents chronic passive congestion. Right kidney weighs 210 grams; left kid- 
ney, 225 grams. Both present chronic parenchymatous nephritis and passive 
congestion. The pancreas weighed 200 grams. The brain weighs 1,500 grams, 
and was normal, with the exception of considerable fluid in the lateral ven- 
tricles. 

Ce. bes: 

W.°CRR: 

R. N.W. 
RUPTURE OF AURICUE. 


J. F.: age, 60; Seotch; admitted to marine ward, Providence Hospital, July . 
27, 1904, 8 p. m.; died July 28, 9 a. m. 

CLINICAL HISTORY.—FPatient was overcome while rowing a boat on Puget 
Sound. He was taken to hospital and on examination found to be suffering 
a severe circulatory disturbance. The radial pulse was obliterated; the skin 
was cold and covered with perspiration; there was cyanosis of the lips and 
the breathing was hurried and superficial. Auscultation of the heart showed 
delirium cordis; percussion, an area of dullness extending from the second 
left costal cartilage to sixth and, laterally, beyond the nipple line. He com- 
plained of heart anguish and a sense of suffocation for several hours, then 
sank into unconsciousness, and died in convulsions early the following morning, 
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NeEcropsy.—Body of a finely developed male, weighing about 90 kilos; height, 
1.8 meters; no external marks of violence. The organs of the abdomen were 
normal with the exception of the kidneys, which showed sclerotic changes. 
The capsules were thick and stripped from the cortex with difficulty ; the sur- 
face of each kidney was rough and nodular. On opening the thorax the 
pericardium was found distended to its utmost capacity and of a bluish-black 
color. Section proved this to be due to clotted blood which completely encom- 
passed the heart. Removing these clots, a circular opening about 6 mm. in 
diameter presented at the extremity of the appendix of the right auricle. The 
heart muscle everywhere showed fatty degeneration with the characteristic 
flabbiness and brownish-red color. The valves were sclerosed and there was 
dilation of the ventricles. On the convex border of the ascending portion of the 
aorta an enormous aneurism was found of the sacular variety. The pleural 
investment of the right lung was adherent to the throracic wall posteriorly. 

The lungs, bronchi, trachea, and larynx were normal. 
ad. Wo As 
PERICARDITIS. 


J. S.; aged 63; white; male; nativity, Ohio; admitted to the United States 
Marine Hospital, Cairo, [ll., February 9, 1905; died February 19, 1905, at 10 p. m. 

History.—Had yellow fever in 1877, and, excluding the accompaniments of an 
sicoholic habitué, has enjoyed fairly good health; no specific history. Present 
trouble dates from about six weeks previous to his admission, when, after a fall 
which contused the tissues over the right scapular region, free respiration 
became painful and he began to have an annoying cough. 

EXAMINATION.—No Visible signs of injury; crepitant rales and flatness under 
right scapula; respiration labored; heart beat, rapid; heart sounds indistinct ; 
abdominal organs apparently normal; urinalysis negative. Examinations of 
sputa or tubercle bacilli negative, although from history and physical signs a 
diagnosis of tubercle of lung was made. 

Necropsy (12 hours post-mortem).—Body that of a strongly built man, 
inclined to stoutness; chest somewhat barrel-shaped; rigor mortis well marked; 
tattoo on the right forearm; herpes labialis; slight erosion cf skin at inner 
side of left kneejoint; genitalia, normal. Excessive deposits of abdominal sub- 
cutaneous fat; pericardium almost completely invested with fat, its capacity 
increased and filled with a pale-green serous fluid; a soft fibrinous exudate 
completely lines the pericardium and covers the heart; numerous adhesions 
between the visceral and parietal layers of pericardium. Ante-mortem clots in 
cavities of heart and arch of aorta. Weight of heart and pericardium, 1,056 
grams. Right pleuritic adhesions extensive. Fifth rib on right side had been 
fractured near its angle, and here a circumscribed abscess is found. Right lung: 
Weight, 1,260 grams, and, with exception of small areas at the inferior portions 
of the lower and middle lobes, is hard and noncrepitant. Bronchi filled with 
mucopurulent exudate. Left lung: Weight, 720 grams; normal in structure. 
Liver: Weight, 1,800 grams; tissue, normal; clots in hepatic vessels. Gall blad- 
der, normal; contains 30 ¢. c. bile. Right kidney: Weight, 240 grams; easily 
divested of capsule; distinctly lobulated; on section, cortex, which is thin, is 
tough and brick dust in color; deposits of fat are found around calices. Left 
kidney: Weight, 240 grams; capsule, adherent; surfaces of organs separated by 
deep sulci into lobules, the latter being coarsely nodular; a large cicatrix at the 
superior extremity of this organ. On section the appearance is the same as the 
right kidney. Spleen, normal; weight, 207 grams. Stomach empty. Phlebo- 
liths in walls of superior vena cava. Lymphatic glands of greater mesentery 
undergoing calcareous degeneration. Urinary bladder empty. Calvarium not 
removed. | 


Toh DAG: 
G. M. G. 
ENDOCARDITIS. 


W. B.; age, 27; nativity, England; white; before the mast; admitted to 
the United States Marine Hospital, Boston, Mass., March 14, 1905, and died May 
11, 1905, at 8.50 p. m. 

-History.—Gonorrhea two years ago; treated in the United States Marine Hos- 
pital, Boston, Mass., from September 21, 1904, to February 20, 1905, for a very 
severe attack of rheumatic fever complicated by endocarditis, affecting chiefly 
the aortic and mitral valves. On discharge from hospital patient presented 
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slight murmurs, both aortic and mitral, but compensation was very good. On 
readmission patient complained of cardiae pain and distress, breathJessness and 
dizziness on exertion, and slight pain in the elbows and ankles. On physcal 
examination a murmur was heard at the anex, systolic in time, blowing in 
quality, and transmitted toward the axilla. Also a loud, harsh, high-pitched 
systolic and. diastolic murmur of a “ steam-tug” character heard best in the 
second right interspace, but diffused over entire chest. The apex beat was in 
the sixth interspace outside the nipple line. The area of superficial cardiac 
dullness was increased to the left. The pulse was of a “ water-hammer” qual- 
ity, irregular and compressible. The patient was placed on doses of tincture 
of digitalis, 8 gtts., thrice daily and given soap and water enemata from time 
to time to keep the bowels open. Fur a time he seemed to be making compensa- 
tion, but later the lower extremities became cdematous, cardiac pain and dis- 
tress with dyspnoea became more severe, and the patient died May 11, 1905, at 
8.50 p. m. - 

Necropsy (14 hours after death).—The body was that of a young man appar- 
ently about 27 years of age, poorly nourished and poorly developed. Post- 
mortem rigidity and lividity well marked. Both lungs were firmly adherent 
to the parietal pleura. The right lung weighed 575 grams; the left weighed 
565; except for adhesions to the pleura they are normal. The heart weighed 
670 grams, and was firmly adherent to the pericardium, which was very greatly 
thickened. The mitral valves presented on their free edge small cauliflower- 
like vegetations. These were of two characters, (@) small, hard, well-organized 
nodules of a pearly white color; (0b) larger, softer, more irregular shaped 
tumor-like masses of a pink color. The aortic ring was considerably narrowed 
by cicatrical tissue; the free edges of the valves presented many hard vege- 
tations, while the valves themselves were greatly thickened and presented 
several areas of well-organized scar tissure. The walls of the right ventricle 
were much thinner than normal. The tricuspid valves presented at their free 
edges and bases many fresh, soft, pink, cauliflower-like vegetations. The pul- 
monary valve was normal. The liver weighed 1,810 grams and presented 
chronic passive congestion. The spleen weighed 200 grams and was normal. 
The pancreas weighed 165 grams and was normal. The right kidney weighed 
175 grams, the left kidney weighed 185 grams; both were normal. The brain 
was not examined. 


HERNIA. 
Strangulated. 


H. S.; aged, 44; nativity, Prince Hdward Island; white; steward; admitted 
to the U. S. Marine Hospital, Boston, Mass., February 20, 1905, at 3.30 p. m., 
and died at 9.55 p. m. the same day. 

FAMILY AND PREVIOUS HISTORY.—Negative. 

PRESENT HISTORY.—Patient stated that six days before admission, while at sea, 
he had a severe attack of diarrhea and vomiting. Since that time he has vom- 
ited everything taken by mouth. 

PHYSICAL EXAMINATION.—Showed patient poorly nourished and developed ; 
complexion gray and muddy; feces worried; breath had a fecal odor. During 
the examination patient vomited a small amount of thick, brownish, foul- 
smelling fluid. Heart and lungs were apparently normal. In the right femoral 
region was a dark purplish mass the size of a man’s fist. On the left side the 
patient had a direct inguinal hernia, having a large ring. The mass in the right 
femoral region was diagnosed as a strangulated femoral. hernia, and an 
immediate operation advised. The patient consented, and was immediately 
prepared for operation. Under ether ansesthesia an incision parallel to the 
long axis of the body was made directly over the center of the tumor mass. 
Upon laying back the skin and subcutaneous tissue a black mass was found 
inclosed in a sac. This was opened and found to contain gangrenous intestine. 
The patient was very weak throughout the operation, and required repeated 
stimulation and artificial respiration. In view of this fact it was decided to 
remove the gangrenous portion of‘gut with all possible expedition, and to this 
end a section some 8 inches in length was removed and the severed ends 
reunited with a Murphy button. It was impossible, however, owing to the 
lowered vitality of the gut to put the button in in such a way that it would not 
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tear out. This was attempted several times and 2 feet of gut in all were 
removed, when an intestine high up in the abdomen ruptured and it was seen 
that almost the entire intestinal tract was either dead or in a dying condition. 
The patient being almost dead, and it being seen that further operative inter- 
ference was useless, the belly was washed out hurriedly with normal salt 
solution, drainage inserted, and the patient removed to the ward, where he died 
at 9.55 p. m. 

NEcROPSY (twelve hours after death).—Permission was obtained from the rela- 
tives to examine but not to remove the abdominal contents. The contained 
organs were apparently normal with the exception of intestinal tract. Almost 
the entire small intestine was gangrenous and very friable. The gangrene was 
not continuous, being alternated with patches of comparatively healthy gut. 
The coil of gut lying contiguous to a gangrenous portion of gut would be gan- 
grenous, while the healthy portions of gut would have good gut lying upon them. 

GC. Hea: 
Wairoa: 
R. M. W. 


INFLAMMATION OF LIVER. 
Chronic. 


J. R.; aged, 54 years; nativity, Italy; admitted to the United States Marine 
Hospital, San Francisco, Cal., August 29, 1904; died, October 18, 1904. 

History.—The patient had dysentery eighteen years ago. Since that time 
he had been troubled with his stomach, having frequent eructations of gas and 
a feeling of weight after eating, with attacks of vomiting several times a week. 
During the past two years he has had six attacks of biliary colic. In Decem- 
ber, 1903, his abdomen was opened, and adhesions between the liver, gall blad- 
der, and stomach were severed. No gallstones were present in the gall bladder 
or bile-ducts. His condition was much improved after this operation for several 
months, but the symptoms gradually returned, and, although he had no more 
attacks of biliary colic, he would have, occasionally, spells of nausea, vomiting 
and pain, followed by chills and fever. Ue was greatly emaciated, and com- 
plained of great itching of the skin. The skin was of a dark, slightly yellow 
hue. The left lobe of the liver was much enlarged. The number of white 
corpuscles to the cubic millimeter was 18,000, of which 73 per cent were 
polynuclear, 10 per cent large mononuclear, 16 per cent small mononuclear, and 
1 per cent eosinophiles. The hemoglobin was 8&4 per cent. No sugar or albu- 
men was present in the urine. It contained 1.7 per cent urea. On October 17 
the abdomen was opened under ether anesthesia by an incision 1 inch to the 
right of the middle line, beginning 1 inch below the ensiform cartilage and 
extending to the umbilicus. Dense adhesions were found between the omen- 
tum, liver, and stomach. No stones were present in the gall bladder, cystic 
duct, or common duct. The stomach was much dilated, so a gastroenterostomy 
was performed, joining the posterior lower surface of the stomach to the 
jejunum. There was considerable oozing of blood from the broken down adhe- 
sions, so a drainage tube was placed in the lower angle of the wound. He 
rallied well, and his pulse was good for the first twelve hours, after which time 
it became feeble, and he gradually failed, until death occurred at 6.15 a. m., 
October 18, 1904. 

Necropsy (5 hours after death).—Body emaciated, length 5 feet 8 inches, 
rigor mortis fairly well marked, skin deep yellow color, operation wound ex- 
tends from ensiform cartilage to umbilicus, scar present on right side along 
border of costal cartilages; dressing immediately over wound blood staimed. 
Muscular tissue of abdominal wall shows extravasation of blood extending 
several inches from wound. Brain: Weight, 1,330 grams, tissue normal, vessels 
at base in good condition. Heart: Weight, 370 grams, muscular tissue con- 
tains a large quantity of fat between its fibers, there is an antemortem clot in 
the right ventricle, thickness of right ventricular wall 0.5 cm., of left 2 cm., 
valves of heart normal, the walls of the right coronary artery are slightly 
thickened. The right lung is bound down to the diaphragm by strong adhe- 
sions, tissue crepitant throughout: Left lung: Weight, 390 grams, tissue in 
good condition. The abdominal cavity contains about 50 ¢. ¢ of unclotted 
blood lying between the stomach and liver. The vessels of the omentum are 
large and it is adherent to the abdominal wall, stomach, and liver in many 
places. The stomach is enlarged extending down as far as the umbilicus, it 
contains about 100 ¢c. « of a dark thick fluid of a slightly sour odor, The 
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pylorus admits one finger with difficulty. The artificial opening into the 
jejunum admits two fingers. The stitches joining the stomach and bowel 
together have held and there is no evidence of hemorrhage or leakage at this 
point. Liver: Weight, 1,485 grams. The right lobe is bound by strong adhe- 
sions to the diaphgram and posterior abdominal wall, there is a depressed scar 
7 em. long on its anterior surface; right lobe measures 18 cm. by 23 cm. by 
7 em. Section through the substance of the liver shows greatly increased 
resistance and the bile ducts are filled with hundreds of gallstones, varying in 
size from a grain of sand to a small marble. The centers of the lobules are 
deeply congested and the peripheries infiltrated with bile, giving the liver tissue 
a peculiar yellowish red appearance. The gall bladder is small and its walls 
ere slightly thickened, the mucous membrane is of a clear yellowish brown 
roloz, it contains a small quantity of bile but no gallstones. The cystic duct 
is 04 normal size, but the hepatic and common ducts are greatly dilated being 
one-third larger than the portal vein, which is of normal size; there are no gall- 
ston@s in these ducts and the opening into the duodenum admits a silver 
_ eatheter with ease. Following the duct into the liver, the division entering 
the ieft lobe is found to contain two gallstones, one 6 cm. in circumference, 
weight, 44 grams, and the other 5 cm. in circumference, weight, 2 grams; these 
stones do not completely block this duct. Pancreas: Weight, 140 grams, tissue 
normal. Spleen: Weight, 130 grams; color on section dark red. Left kidney: 
Weight, 170 grams; cortical tissue 0.5 cm. thick, color, red mottled with yellow, 
pyramidal substance plainly marked. Right kidney: Weight, 220 grams; there 
is a cyst as large as a peach filled with serous fluid on the upper external sur- 
face. The tissue markings are similar to the left organ. The suprarenal cap- 
sules are negative. Bladder contains a small quantity of urine. No scars or 
ulcers are present in the intestine. 
W. G. S. 


MALARIA. 
if 


W. H.; age, 60 years; a native of Ireland; entered the Marine Hospital, Mem- 
phis, Tenn., on the 22d and died on the 23d of September, 1904. 

History.—Negative, owing to his semidelirious condition. 

PRESENT CONDITION.—There is evidence of malarial cachexia; the skin is cold 
and of muddy bronzed hue, sclerze yellow, tongue broad and indented; pulse so 
quick and weak as to be almost imperceptible; temperature by rectum, 37° C. 
Mentality is sluggish, and he can give no history of his attack. There is 
marked venous stasis of fingers and feet; the right heart is very weak. From his 
imperfect replies and the above symptoms the diagnosis of algid pernicious 
malarial fever was made, and effort made to restore the circulation and to de- 
stroy the plasmodia by the rectal injections of quinine. He entered at 6 p. m., 
and during the night responded but slowly to treatment. 

September 23.—Temperature, 37° C., by rectum; pulse, 140, barely percepti- 
ble; no urine during night. Catheter used and 50 «© « of urine obtained. 
There is commencing edema of the iungs, and respiration somewhat noisy. 
Active stimulation resulted in slight improvement at noon, when the tempera- 
ture began to rise, reaching 39.6° C. under the tongue. All congestive symp- 
toms increased, and he died algid at 5.50 p. m. 

Necropsy (held 29 hours after death).—Body of adult male, 180 cm. long; 
rigor marked; most intense hypostasis of entire body. Median incision dis- 
closed the abdominal viscera deeply congested. The bladder contained 25 ¢. ¢. 
urine, slightly albuminous; the kidneys congested; the spleen enlarged and 
congested; blood from spleen showed numerous plasmodia; liver congested ; 
gall bladder contains 75 ¢. c. normal bile; pancreas apparently normal. Heart 
is hypertrophied, the left ventricular wall 2 em. thick; the right ventricle is 
dilated and its walls thin; the left auricle is dilated, and the first division of 
the aorta is sacculated to twice its normal size; the arch is more normal; the 
aortic valve is insufficient to cover the dilated opening; the mitral valve seems 
competent; those of the right heart are relatively incompetent. The lungs are 
edematous. ‘ 

E. W, 
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BE. 8.3; white, adult male; age, 18 years; of West Virginia; entered the Marine 
Hospital at Memphis, Tenn., on the 16th and died on the 18th of June, 1905. 

On admission he was unconscious. A companion makes the following state- 
ment: “The man was in good health up to the 11th or 12th of June, when he 
was seized with a chill while at work on a tow barge bound up the Mississippi 
from New Orleans. From the first chill he became delirious, and this continued 
throughout the attack. During several days he was exposed on the decks of 
this barge to the elements, and was without care.” When admitted, he was 
algid, lips blue, pulse weak, sphygmomanometric pressure in radial, 105. There 
was constant tossing and outcry ; pupils reacted normally to light; the bowel and 
bladder voided unconsciously. Temperature, subnormal by rectum. The fresh 
blood showed numbers of intracorpuscular parasites of the estivo-autumnal 
type, the red containers being shrunken and bronzed; also, numerous free para- 

sites. Quinine sulfate was administered by the rectum and by mouth, and 
other measures taken to relieve the algid condition. On the morning of the 17th 
there seemed slight improvement; mentality was better, but the depression per- 
sisted, and he died at 2 a. m. of the 18th of June. 

Necropsy.—Body. of adult male, well developed; hypostasis of dependent 
parts, face, and neck ; rigor marked, pupils dilated, bloody froth on lips. Median 
incision: Omentum congested and slightly bronzed; spleen enlarged, 700 grams ; 
smAll intestine congested, no ulcers, no hemorrhage. Stomach mucosa and 
duedenum, hemorrhagic, no free blood. Liver, 2,109 grams; normal color, con- 
gested, parenchyma soft, not yellow. -Bile syst full of fluid bile. Right pleur: 
200 c«. e. of fluid. Right lung adherent. Deeply congested pericardium, but no 
extravasations. Heart muscle normal and valves competent. Kidneys: The 
left weighs 165 grams, of normal appearance, well-defined cortical markings, and 
normal capsule; the right weighs 195 grams and is of normal appearance. Por- 
tions of the spleen removed, and scrapings examined for plasmodia showed 
numerous estivo-autumnal parasites, both free and contained in the red cells. 


1. We 
NEPHRITIS. 
Chronic Interstitial. 
1? 


H. O.; age, 53 years; nativity, Germany; admitted to the United States 
Marine Hospital, San Francisco, Cal., December 3, 1904; died December 26, 1904. 

History.—For the past two years patient has been suffering from headache, 
dyspnea, slight swelling of the feet, and occasional vomiting. On admission 
these symptoms were intensified and he has besides a severe cough with profuse 
expectoration. The physical examination shows no consolidation of lungs, a 
high-tension pulse, a systolic murmur over the mitral area, and a large quantity 
of albumen in the urine. Granular and hyaline casts are present in the urine 
and the daily quantity of this excretion is diminished. The patient’s symptoms 
became worse, he could hold nothing on his stomach, and he lay most of the 
time in a stupor from which it was difficult to arouse him. He died from 
exhaustion at 12.25 p. m., December 26, 1904. 

Necropsy (22 hours after death).—Length of body 5 feet 7 inches; scars of 
old ulcers on both legs. Body well nourished; abdominal walls 1$ inches thick. 
Omentum spread out over intestines; it is adherent to the liver along its right 
border. Intestines of a gray color and contain a small amount of gas. Ap- 
pendix normal; tip directed toward pelvic cavity. Brain: Weight 1,410 grams; 
tissue pale. The cavity of the pericardial sac is lined with a thick fibrinous 
exudate; the sac contains about 300 c. c. of a reddish fluid. Heart: Weight 740 
grams; external surface is covered with a thick layer of fat; there is a chicken- 
fat clot in the right ventricle, extending up through the pulmonic opening. The 
leaflets of the mitral valve are thickened, shortened, and indurated. The aorta 
is of dark yellow color and shows spots of atheromatous degeneration; this 
degeneration is also present in the coronary arteries. Left lungs: Weight 617 
grams; base bound to diaphragm by strong adhesions; tissue crepitant through- 
out; blood and serum oozes from cut surface. Right lung also adherent to 
diaphragm; weight 872 grams; crepitant throughout, but upper lobe slightly 
denser then rest of lung. Spleen adherent to surrounding tissues; can not be 
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removed without rupturing capsule; weight 217 grams. Pulp soft; bulges from 
torn surface. Slight proliferation of connective tissue. Suprarenal capsules 
normal. Left kidney: Weight 100 grams; capsule thickened; strongly adherent 
to kidney surface; small cysts, size of peas, are present under capsule. The 
surface of the kidney after capsule is removed has a granular appearance. The 
cortical layer is greatly diminished in thickness and hardly perceptible in places. 
The pyramids are also much reduced in size; the pelvis contains much fat. 
Right kidney: Weight 90 grams; its condition is similar to that of the left 
kidney. Bladder empty. Liver: Weight 2,052 grams; the apex of the left lobe 
is adherent to the spleen; color light brown; the connective tissue is increased. 
Walls of gall bladder thickened, mucous membrane lining its interior smooth 
and bile-stained; gall ducts patent. Stomach enlarged; pylorus admits two 
fingers ; mucous membrane reddish gray color; intestines negative. 
Wiest 


iis 


A. P.; age, 483; nativity, Sweden; admitted into United States Marine Hos- 
pital, New Orleans, La., March 18, 1905; died April 13, 1905. 

History.—The patient’s first symptoms were those of rheumatic fever, the left 
ankle and right knee being specially affected. He also had a moderate bronchi- 
tis. After three or four days the rheumatic symptoms subsided and he was taken 
somewhat suddenly with severe oedema of the lungs. The urine contained at 
this time a large quantity of albumen. The symptoms were combated with 
cathartics, digitalis, morphine, and hot baths. The difficulty in breathing be- 
came relieved in about ten days, and the patient became flighty in his mind 
and continued in a kind of demented state until his death. The albuminuria 
was diminished in degree after the oedema of the lungs subsided. Hyaline and 
granular casts were present in the urine. At the last there were dark, tarry 
discharges from the bowels that appeared to consist of altered blood, and this 
internal hemorrhage was the chief cause of the final exhaustion. The patient’s 
radial arteries revealed an atheromatous condition. 

Necropsy (44 hours after death).—Body of an adult male. Poorly nourished. 
Oedema of feet and hands and slight general oedema. Nail marks on limbs 
and body and a few.small livid spots. No rigor mortis. On opening the chest 
the left lung was found adherent to the chest wall over its upper lobe in front, 
and there was an abscess on the surface of the lung in this situation. The 
abscess appeared to be beneath the visceral pleura, but was separated from the 
lung substance by a membrane and did not communicate with the bronchi. 
The lower part of the left pleural cavity contained serum, and the lung was 
compressed into small space by this and the enlarged heart. The left lung 
weighed 520 grams. Its substance was firm and contracted and very wet. The 
right lung weighed 525 grams. Its surface was dark and mottled with black 
spots, and the cut surface presented the same coloration. It was collapsed and 
nonadherent. No lesions found in its substance. The heart weighed 600 grams. 
It was very large and very firm, the hypertrophy being chiefly or entirely in 
the left ventricle, the wall of which was an inch and a half thick. No lesion 
was found in the valves. The visceral pericardium was rough, and at the back 
were stringy adhesions, brittle and easily broken. A little serum was present 
in the pericardial sac. The liver weighed 1,790 grams. Its tissue was very 
firm and the cut surface was yellowish brown. The spleen weighed 100 grams. 
Its tissue was soft, but normally firm. The left kidney weighed 115 grams, the 
right 120 grams. The capsules of both were adherent and could not be peeled. 
The cut surfaces were firm and quite pale, and the cortex in each was very 
narrow. A small cyst was found in the substance of the left kidney near the 
surface. The stomach was filled with a quantity of dark clotted blood, appar- 
ently very recently escaped from the vessels. No ulcer or break in continuity 
was discovered in the mucous membrane. The stomach wall was thin and the 
mucous membrane was pale and smooth. The intestines contained in their 
whole length a thick tarry substance, which was evidently partly digested 
blood. 

A. OS: 
LE. 


H: S.; colored; age, 383 years; nativity, Delaware; admitted to the United 
States Marine Hospital, San Francisco, Cal., February 19, 1905; died February 


20, 1905. 
History.—The patient was in a state of coma when he arrived at the hospital. 
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His breathing was stertorous, and he could not be aroused. His urine could not 
be obtained, as an impermeable stricture was present in the deep urethra. Per- 
cussion showed there was very little urine in the bladder. Patient was unable 
to swallow, so was given hot salt enemas and pilocarpine hydrochlorate hypo- 
dermically. He perspired profusely, but died six hours after reaching hospital 
without recovering consciousness. 

Necropsy (8 hours after death)=—Length of body 150 cm., muscles well 
developed, very little adipose tissue present. Brain: Weight 1,160 grams, tis- 
sues apparently normal. Small amount of fluid in pericardial sac. Heart: 
Weight, 390 grams; thickness of wall of right ventricle 0.5 em.; of left 2 cm.; 
surface of mitral valve slightly roughened, other valves normal. Right lung: 
Weight, 890 grams, floats in water, color dark red, blood and serum exudes on 
section, tissue only slightly crepitant. Left lung: Weight, 390 grams, tissue 
normal. Spleen: Weight 125 grams, capsule thickened, trabecule prominent, 
pulp hard and particles adhere to capsule when latter is stripped off, color of 
pulp dark red. Left kidney: Weight 49 grams, capsule strongly adherent, dip- 
ping down into kidney substance. The medullary portion has almost entirely 
disappeared, its place being taken by dense bands of fibrous tissue continuous 
with the pelvis, large cavities exist between these bands, the cortical portion is 
shrunken and also contains much fibrous tissue. The pelvis contains consider- 
able fat and has thick bands of fibrous tissue running across it. Right kidney: 
Weight 110 grams, condition identical to that found in the left kidney except 
that the process has not advanced quite so far; bladder contracted, contains 
about 100 ec. « of turbid urine. Upon examination this urine is found to con- 
tain large quantities of albumen and many casts, principally of the hyaline 
variety. A dense stricture is present in the membranous portion of the urethra. 
Liver: Weight, 1,360 grams; it cuts with increased resistance; color light brown, 
with a yellowish tint. Gall bladder contains a small quantity of bile. Gall 
ducts patent. Pancreas normal, stomach and intestines negative. Appendix, 
18 em. long; it extends behind czecum, and its apex is attached to the mesocolon 
near the hepatic flexure. 

W. G. &. 


IV. 


L. H.; age, 24; nativity, South Carolina; admitted to United States Marine 
Hospital, Baltimore, Md., May 23, 1905; died June 14, 1905. 

CLINICAL HISTORY.—Repeated attacks of vomiting and headaches for three 
weeks before admission. Swelling of legs for about the same period. On ad- 
mission there was general anasarca, some ascites, and enormous swelling of 
scrotum. Patient was passing small quantity of urine of low specific gravity, 
pale yellow in color, and containing a moderate amount of albumen and very 
few casts. Heart and lungs were negative. Under treatment the cwedema 
diminished, but vomiting and headache persisted, and there was a gradual 
decrease in the amount of urine until there was almost complete suppression. 
Death resulted from cedema of lungs. 

Necropsy (18 hours after death).—Marked cedema of subcutaneous tissues. 
Left plural cavity contains 75 ce. of clear fluid. Left lung cedematous, with 
moderate congestion of lower lobe; weight, 500 grams. Right: pleural cavity 
contains 100 ce. of clear fluid. Right lung same as left; weight, 700 grams. 
Heart weighs 410 grams. Dilatation of right side and hypertrophy of left ven- 
tricle. Slight thickening of segments of mitral valve. Liver weighs 1,490 
grams. Normal in appearance and on section. Spleen weighs 50 grams. 
Very small and firmer in consistence than normal. Left kidney weighs 55 
grams; very small; capsule adherent; cortex much thinner than normal ; 
fibroid degeneration. Right kidney weighs 55 grams; same as left kidney. 


es ta We 


J. C.; age 51 years; nativity England; admitted to United States Marine 
Hospital, Cleveland, Ohio, December 24, 1908; died December 18, 1904. 

History.—Had been at various marine*hospitals, including Detroit, Chicago, 
and Fort Stanton. Patient had had typhoid, malaria, gonorrhea several times, 
and had been at Fort Stanton three and one-half years for tubercle of lung; 
discharged improved. Entered because of weakness, loss of appetite, had diffi- 
culty in urinating, dribbled away at times, had some cedema of lower extremi- 
ties, albumin, Hyalin and granular casts in urine, and a slight cough; tempera- 
ture normal; slightly constipated; gradually failed until death. 
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Necrorsy (38 hours after death).—Body much emaciated and very ‘pale. 
Head normal; brain not examined. Thorax: Weight of right lung, 540 grams; 
weight of left lung, 370 grams; right lung showed a healed tubercular process, 
a mass of scar tissue about 5 cm. in diameter being found at the apex; the left 
lung showed an area of consolidation at the upper and inner part of the lower 
lobe, about 6 cm. in diameter. This area was composed of fibrous tissue, 
dilated bronchi, and small cavities, but showed no given evidence of activity ; 
both pleurz were adherent at apex. Heart normal. Abdomen: Peritoneum 
normal; mesentery glands enlarged. Liver normal; weight 1,190 grams. 
Spleen slightly enlarged; weight 255 grams, deep red in color. Stomach and 
intestines were normal. Kidneys were contracted, capsule very adherent; 
weighed 100 grams each, showed chronic nephritis. Bladder was somewhat 
congested. Penis showed scars; testicals normal. Extremities discolored and 
showed considerable oedema. Spinal cord was not examined. 4 

; Soe ie 


Suppurative Pyelo-nephritis. 
1 


R. O. T.; white; age59; nativity, Ohio; admitted to the United States Marine 
Hospital, Cincinnati, Ohio, July 6, 1904; died July 12, 1904. 

FAMILY HISTORY.—Negative. 

PERSONAL HISTORY.—Had rheumatic fever; gonorrhea when young; was for- 
merly heavy whisky drinker. 

CLINICAL H1SToRY.—Has had vague pains in region of kidneys for about twenty 
years, associated with polyuria. Present exacerbation began about six months 
ago with pain in abdomen, dizziness, and loss of appetite. On admittance, July 6, 
had indefinite pains in abdomen, with tenderness most marked on left side. 
Heart very irregular and weak, pulse intermitting about every three or four 
beats, rate 100, temperature 38.6. Urinalysis showed albumin and pus in large 
quantities; no casts, but epithelial cellls from bladder (few), from ureters and 
pelvis of kidney (few), and from kidney tubules (quite a number). Urine very 
seant in amount. Later dyspnea and vomiting supervened. July 8: condition 
about same. Almost complete suppression of urine, only about 50 cc. being 
passed in twenty-four hours. Enema of mag. sulph. was given in afternoon, 
which relieved patient Somewhat. Died quietly at 9.48 a. m. July 12. 

Necropsy (6 hours after death).—Body: adult male, white, emaciated, rigid- 
ity marked. Full necropsy not made, body being claimed. Median abdominal 
incision made and kidneys alone removed. Left kidney: Surrounded by dense 
fibrous capsule one-half to three-fourths inch in thickness. Almost no kidney 
substance left, being merely a shell filled with a foul greenish pus, and contain- 
ing in the pelvis an irregular mahogany-stained stone weighing 7.8 grams. Cap- 
sule of kidney nonadherent. Weight of this kidney, with fibrous wall removed, 
was 100 grams. Right kidney: 180 grams, deeply congested, capsule nonad- 
herent. On squeezing, a small amount of pus could be pressed from pyramids. 
Contained, throughout, a number of small urine cysts. Other abdominal organs 
were not removed for reason stated above. 

G. M. M. 


Uf, 


P. P.; age, 40; Russia; entered Providence Hospital, Seattle, Wash., Novem- 
ber 9, 1904; died November 138, 1904. 

Patient gave a history of untreated stricture of several years standing, and a 
convulsive seizure, lasting half an hour, ten days before admission. Before any 
thorough examination could be made he sank into a comatose condition, dying 
on the afternoon of the third day. The urine drawn during this time was of 
specific gravity 1,012, loaded with pus, and ammoniacal in reaction. 

NeEcropsy.—Body of a large, well-developed man of middle age; height, 1.8 
meters; weight, 85 kilos; no post-mortem lividity, no scars or wounds. Section 
showed abnormally thick panniculus, and on incising the peritoneum, the 
omentum was found heavily infiltrated with fat. In the abdomen, the liver, 
spleen, stomach, pancreas, and intestine were normal, all the pathological 
changes being confined to the urinary tract. Right kidney: Weight, 60 grams; 
surrounded by a fatty capsule 5 em. in thickness, which is removed with great 
difficulty. The surface of the organ is uneven and of a dull gray color. Section 
shows the cortex to be only a few lines in thickness, the medullary portion 
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absorbed and the entire kidney filled with pus. 'The pelvis is greatly enlarged 
and the ureter distended to equal the size of the abdominal aorta. In three 
places along its course there are constrictions barely admitting a large probe. 
Left kidney: Weight, 70 grams; embedded in fat as is the right and showing 
the same results of previous pyelo-nephritis. The left ureter is larger than 
the right, filled with purulent urine and shows no constrictions. The bladder 
is greatly distended, holding 1,500 c. c. of fluid; its walls are only a few 
millimeters thick. The urethra shows a tortuous stricture, extending for 5 em. 
anterior to the prostatic portion, through which only a filiform bougie can be 
passed. The thoracic organs are normal. 
i Wig ies 


PEE 


N. R.; age, 64 years; nativity, Maine; single; fisherman; admitted to the 
United States Marine Hospital, Boston, Mass., December 8, 1904; died Decem- 
ber 28, 1904, at 2 a. m. 

History.—Family and previous history, negative; present history, patient 
states that he has suffered with incontinence of urine throughout the past 
year, that it was worse at night, that he was compelled to urinate every half 
hour, this being accomplished with difficulty and giving rise to considerable 
burning sensation. On examination patient was found to be quite anemic 
and in such poor general condition as to contraindicate surgical interference. 
The urine was acid and contained blood cells and pus in large amounts, but no 
casts. Patient slowly lost ground, and urine gradually changed until it became 
almost entirely pus, and during the two days preceding his death. passed prac- 
tically no urine at all. Patient died December 28, 1904, at 2 a. m. 

Necropsy (8 hours after death).—Body was that of a fairly well-developed 
but poorly nourished man, presenting no marks of identification; rigor mortis 
well marked; post-mortem suggillations present. The left lung weighs 425 
grams and is normal; the right lung weighs 550 grams, is normal, but adherent 
at base. The heart weighs 450 grams and is normal; liver weighs 2,250 grams 
and shows chronic passive congestion; spleen weighs 225 grams and is some- 
what pale and anemic; pancreas weighs 90 grams, normal. The right kidney 
is surrounded by a large quantity of reddish-gray pus, occupying the whole 
peri-nephritic space; the kidney is larger than normal and presents so much 
destruction by suppurative processes that it has a fungoid appearance; cut 
section shows uniform destruction of kidney tissue; weight, 350 grams; left 
kidney is represented by a small amount of kidney tissue containing small 
abscesses and scar tissue, weighs 65 grams; both ureters are patent, their 
walls being much thickened and dilated; the bladder walls vary in thickness 
from 1 to 3 em.; the mucous membrane is grayish and marked by deep red 
rugs, approximately 0.5 cm. in width by 0.5 cm. in height, consisting of 
dilated blood vessels. The lateral lobes of the prostate are each 3 cm. in length 
by 1.5 cm. in width by 1 cm. thick; the middle lobe is spherical and approxi- 
mately 1.5 cm. in diameter and projects into the urethra. The oesophagus, 
stomach, and intestines are normal; brain not examined. 


Eee MW. 
W.-C. RR. 
PHRITONITIS. 
iL: 


M. R.; age, 20 years; nativity, Bengal; color, brown; unmarried; admitted 
to United States Marine Hospital, San Francisco, Cal., December 24, 1904: died 
December 25, 1904, at 4.30 p. m. 

Histrory.—Patient is a Lascar from British vessel, and it was difficult to se- 
cure an interpreter. Patient states as follows: He had been sick 13 days, 
beginning 3 days after arrival in port from Orient; had severe cramping pain 
in abdomen, worst in region of umbilicus; was given oleum ricini by his captain, 
but pain became progressively worse; has not vomited; has had no diarrhea ; 
has been well during past year, in fact never sick before; has no cough; no 
pain on inspiration; unable to eat since onset of trouble; has not lost flesh, is 
very thin now. Patient’s condition is very poor; respiration 36, shallow; tem- 
perature 36; pulse, 136, very thin and weak. Much emaciation. Wyes glassy. 
Expression dull, Has localized tenderness in right hypochondrium, Abdomen 
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not distended. Whole right side of abdomen dull, left side tympanitic. Patient 
in very poor condition, practically moribund. Stimulated with bare hope of im- 
provement sufficient to justify operation. Died seventeen hours after admission. 
Prior to death voided large bloody stool. 

Necropsy (164 hours after death).—Body that of a brown (almost black) 
male, apparently about 25 years of age. Rigor mortis well marked. Brain 
weighs 1,465 grams; free fluid in ventricles; no abnormalities. Scaly eruption 
over almost entire body. Abdominal fat scanty, pale yellow in color. On open- 
ing abdomen 500 c¢. c. of chocolate brown fluid found in right hypochondriac re- 
gion, extending downward into right lumbar and inguinal regions but walled off 
from center and left side of abdominal cavity by thickened peritoneum and omen- 
tum. Large perforation in hepatic flexure of colon about size of a dollar; areas 
about perforation necrotic, tearing on gentle manipulation. From site of lesion 
downward to anus were numerous clearly cut ulcers, involving all layers of intes- 
tine; in some, peritoneal coat alone remaining. Clotted blood found in sigmoid. 
Above site of lesion ulcers extended upward into ileum, but there they were su- 
perficial entirely, involving only mucous coat. Right lung weighs 440 grams; 
crepitant throughout ; hypostatic congestion of lower lobe; no nodules. Left lung 
weighs 330 grams; similar to its fellow. Heart weighs 250 grams; chicken-fat 
clot in both ventricles and auricles; left ventricular wall, 1.45 cm. thick; right 
ventricular wall, 0.5 cm. thick; valves normal. Liver weighs 1,890 grams; left 
lobe light red in color; right lobe bright green in color; deep ecchymotic area 
separating two lobes; on section green color extends only short distance below 
the surface; tissue below this being normal. Gall bladder contains flocculent 
bile; no calculi. Spleen weighs 370 grams; pale in color for short distance 
beneath surface; toward base color becomes darker, but not as dark as in nor- 
mal tissue. Left kidney weighs 125 grams; capsule strips readily; organ paler 
than normal; superficial vessels injected. Right kidney weighs 125 grams; 
surface ecchymotic on account of proximity of ruptured colon; whole organ 
passively congested, in marked contrast to its pale fellow. Appendix normal. 


WG: S&S: 
i 


J. P.; age, 32 years; nativity, Cape Verde Islands; single; colored; admitted 
to United States Marine Hospital, Boston, Mass., November 21, 1904; died, 
December 1, 1904, at 4.30 p. m. 

History.—Patient had soft chancre of the penis eleven years ago, treated in 
United States Marine Hospital, Boston, Mass., and discharged recovered. 

Admitted to this hospital September 22, 1904, with suppuration of the lower 
lympathie glands of right groin. ‘These were opened and curetted September 25, 
1904. Wound was dressed daily with sterile gauze, but on October 10, 1904, the 
patient developed erysipelas in the wound. The patient was immediately iso- 
jated and the erysipelas readily responded to treatment with local applications ot - 
alcohol. He was discharged October 31, 1904, ‘ recovered.” Two days previous 
to his discharge from hospital the patient complained of severe colicky pains in 
the right iliac region, which disappeared after purgation. A few days after 
leaving the hospital, patient had a similar attack of pain and on presenting him- 
self for readmission November 21, 1904, he complained of pain and tenderness in 
the right iliac fossa, anorexia, and constipation. Examination showed rigidity 
of the muscles and tenderness on palpatation in the right lower quadrant of the 
abdomen. There was a large oval tumor approximately 12 em. in length by 
7.5 ecm. in width in this region. The patient was prepared for operation by the 
usual aseptic methods, and the following day (November 22, 1904), under ether 
ansesthesia, the abdomen was opened by incision over the center of the tumor. 
The appendix was examined and found to be normal. A mass was found near 
the median line and upon examination was found to consist of omentum con- 
taining pus, which was removed “en masse.” A counter incision near the 
median line was found necessary in order to remove a second similar mass. The 
cavity was irrigated with warm saline solution and drainage inserted. From 
this time until his death stimulation with oxygen, strychnine, nitroglycerine, 
and whisky were necessary to support the patient, and at times hypodermic 
injections of morphine were required to control the hiccough. The daily dress- 
ings of the wound showed it to be draining well and fairly clean. The patient 
never fully rallied from the operation, but passed into a low apathetic state with 
muttering delirium, and died December 1, 1904, at 4.30 p. m. 

Necropsy (18 hours after death).—The body is that of a fairly well-developed 
eolored man, poorly nourished, and presenting two healed scars in the right 
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groin and a five-pointed star tattoed on the back of the left thumb. Rigor mortis 
is fairly well marked. There are two wounds in the right hypochondriac region 
as the result of a recent operation. The superficial stitches in the median 
wound have loosened and there is a considerable quantity of pus in this situa- 
tion. The external wound is fairly clean. On turning back the abdominal wall 
the intestines and omentum occupying the right iliac fossa, are found matted 
together with recent adhesions, the surface of the intestines in this locality being 
covered with a membranous exudate. The peritoneum of the intestines and of 
the entire right iliac fossa is of a dark-bluish slate color, and just above Pou- 
part’s ligament (corresponding to location of tumor mass which was removed at 
operation) it is absent for a circular space of 5 cm. in diameter. Pus is seen 
escaping from the center of this space, and on following up the sinus from which 
the pus is flowing it is found to end in a small pocket near the site of the bubo. 
Just inside the pelvic cavity and nearer the median line is found a small gland 
which is extra-peritoneal. This has undergone degeneration and is represented 
by a cheesy mass. The intestines are not engorged or tympanitic, but are some- 
what blackened and very friable. The right half of the pelvic cavity contains 
500 ce. of sero pus. The right lower end of the omentum was much thickened 
and presented a raw surface corresponding to the portion removed at opera- 
tion. Both pleural cavities are free of adhesions and contain 10 ce. of clear 
serum. The right lung weighs 410 grams and shows marked hypostatie conges- 
tion; the left lung weighs 300 grams and shows slight congestion in the lower 
lobes. The heart weighs 225 grams and is normal. The liver shows acute 
passive congestion, and weighs 1,650 grams; the gall bladder is empty, other- 
wise normal. The spleen is much diminished in size and weighs 80 grams. The 
pancreas weighs 110 grams and is normal. The right kidney 260 grams, the 
left 279 grams. Both are large white kidneys in the early stage.. The ureters 
are patent and normal. The bladder contains 20 ce. of urine. The brain was 
not examined, The stomach was empty and normal. The intestines con- 
tained well-digested milk, but no evidences of bile. This, together with the 
empty gall bladder, showing that the liver had ceased to functionate. 
R. M. W. 


PNEUMONIA. 
Lobar. 
if 


C. L.; aged, 45 years; color, brown; nativity, Hawaii; admitted to the 
United States Marine Hospital, San Francisco, Cal., December 29, 1904; died 
December 380, 1904. 

History.—The patient stated he had been sick for four days. He has cough, 
dyspnoea, rusty mucous expectoration, pains in both sides of chest, dullness, 
increased vocal resonance and increased vocal fremitus over base of both lungs, 
loud mucous rales are heard over the whole chest, temperature 39.6° C., pulse 
112, volume small, tension low; respirations 56. During the night the patient 
was delirious. The next morning the severe symptoms had abated somewhat, 
but he died at 1.10 p. m. of exhaustion. 

Necropsy (22 hours after death).—Length of body, 5 feet 8 inches. Tattoo 
marks upon left hand. Brain, weight 1,287 grams; tissue, normal. Heart, 
weight, 485 grams; chicken-fat clot in right ventricle extending through pul- 
monary opening; edges of mitral valve slightly thickened, other valves normal ; 
thickness of wall of right ventricle 0.75 em., of left ventricle 2 cm. Left 
lung: Weight, 950 grams; floats in water, crepitant at apex, consolidated along 
upper border of lower lobe; section of consolidated portion presents a yellowish 
red appearance. Right lung: Weight, 1,300 grams; it is adherent to chest 
wall by easily separated adhesions; it floats in water. Lower lobes and half of 
upper lobe consolidated; this portion is of a deep red color. Omentum thin, 
contains no fat. Peritoneum of a pearly white color. Appendix normal, tip 
points toward pelvic cavity. The gall bladder and ducts are bound to the 
pylorus by adhesions easily broken down. The common bile duct is the size of 
a lead pencil. No gall-stones are present, and the ducts are patent. Spleen: 
Weight, 270 grams; capsule of a slate color; pulp, soft; color, light red. 
Snprarenal capsules normal. Left kidney: Weight, 155 grams; capsule thin, 
kidney substance showing through; cortical portion of normal thickness and 
color; pyramids well marked. Right kidney: Weight, 157 grams; condition 
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similar to opposite kidney; bladder empty. A small indurated ulcer is present 
on the foreskin of the penis. Liver: Weight, 1,950 grams; connective tissue 
slightly increased; on section the surface presents a reddish color tinged with 
yellow. Stomach and intestines normal. ‘a 

Shc CS 


If. 


S. 0.3; age, 33 years; nativity, Norway; admitted to United States Marine 
Hospital, Baltimore, Md., August 27, 1904; died August 28, 1904. 

PREVIOUS HISTORY (condensed from clinical notes of medical officer in com- 
mand at Delaware Breakwater ).—Admitted August 27, 1904. Six days before 
admission drank heavily.. Next day took cold plunge in sea. On following 
day complained of severe pains in right side of chest and in head. The next 
day felt better, but on succeeding day pain returned and became very severe on 
following morning, with fever, headache, and delirium. No cough. Physical 
examination revealed dullness, with harsh, tubular respiration over lower right 
lobe. Condition on arrival at Baltimore, very weak; temperature, 37.6; pulse, 
120; respiration, 50. Despite stimulation he died twenty hours after admission. 

Necropsy (16 hours after death).—Rigor mortis and post-mortem lividity 
present. Left pleural cavity obliterated by adhesions. Left lung weighs 750 
grams; crepitates except in lower posterior part of upper lobe, which 
is in stage of red hepatization, turning to gray. Right pleural cavity contains 
moderate amount of clear fluid. Lung is bound by adhesions to chest wall, 
diaphragm, and pericardium; covered, especially behind, with plastic exudate. 
Weight of right lung, 1,570 grams. Middle lobe completely consolidated, mot- 
tled grayish red in color on section. Lower lobe completely consolidated, 
except lower border anteriorly, which crepitates. This lobe is in the stage of 
red hepatization. On section of nonsolidified portions of lungs a frothy exudate 
is seen. The mucous membrane of bronchi is injected, red, and swollen. Mid- 
dle lobe of right lung appears to have been first affected. Heart is larger than 
normal; weighs 440 grams; left ventricle tightly contracted; aortic valves 
competent to water test; heart cantains small quantity of chicken-fat clots; 
valves normal. Spleen weighs 100 grams; normal on section. Liver weighs 
1,755 grams; dependent portions discolored; normal on section; gall bladder 
normal. Right kidney is larger than normal, weight 220 grams. Capsule. 
strips easily. Surface of section pale in color; cortex thicker than normal. 
Left kidney same as right; weighs 220 grams. Pxancreas is normal. 

ANATOMICAL DIAGNOSIS.—Croupous pneumonia of right lower and middle 
lobes. Right-sided sero-fibrinous pleuritis. 

Cc. W. W. 


Ill. 


J. S.; aged 55 years; nativity, Ireland; admitted to the United States Marine 
Hospital, San Francisco, Cal., March 26, 1905; died March 30, 1905. 

History.—The patient had been seriously sick for six days previous to his 
admission to the hospital. He had the appearance of being a hard drinker. 
There was dullness, increased vocal fremitus, and tubular breathing over the 
whole of the right lung. He had pain in the right side, severe cough, moaning 
respiration, and thick, viscid, yellowish-red expectoration; pulse 112, respira- 
tions 32, temperature 38.8° C. The patient’s condition did not improve. There 
was no sign of crisis or of clearing up of the right lung. The base of the left 
lung became involved, and he died of exhaustion March 80, 1905, at 11.40 p. m. 

Necropsy (12 hours after death).—Length of body, 155 em.; well nourished ; 
rigor mortis well marked. Brain: Weight, 1,310 grams; vessels congested. 
Heart: Weight, 485 grams; large white clot in right ventricle; thickness of wall 
of right ventricle, 0.75 ¢cm.; valves of right side normal; leaflets of mitral valve 
roughened, thickened, and shortened. The aortic valve is stiff, and a few 
caleareous particles are present. They are atheromatous patches in the aorta, 
especially about the openings of the coronary arteries. The thickness of the 
wall of the left ventracle is 2 cm. Right lung adherent to chest, sinks in water, 
nonerepitant throughout, tissue dense, color grayish red; left lung adherent 
pleura thick and fibrous, lung partially sinks in water, tissue noncrepitant, but 
not as dense as opposite lung, color red, with yellowish spots here and there. 
Spleen very soft, badly torn while separating from other organs. Left kidney : 
Weight, 198 grams; considerable fat in pelvis; tissue apparently normal. 
Right kidney: Weight, 187 grams; color on section, light red; no pathological 
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change noted. Bladder contains small quantity of clear urine. Liver: Weight, 
2,070 grams; a small, glistening, hard, white substance the size of a marble is 
shelled out of a depression in its superior surface; color of tissue on section 
yellowish-white. Pancreas, stomach, and intestines negative. 


EV. 


J. B.; aged, 46 years; nativity, Virginia; admitted to marine ward, Hospital 
of St. Vincent de Paul, Norfolk, Va., April 10, 1905; died April 11, 1905. 
Hisrory.—Parents, two sisters, and two brothers living and in good health. 
Patient has usually enjoyed good health; habits good. Present illness began 
one week ago; patient got wet, which was followed by a chill, shortness of 
breath, and increased respiration. 
PHYSICAL EXAMINATION.—Eyes clear and normal; tongue heavily coated in 
center and on sides; pulse rapid; heart sounds normal. Lungs: Vocal fremitus 
increased over left lung, with dullness anteriorly and posteriorly. Ausculta- 
tion reveals bronchial breathing with subcrepitant rales over left lung. 
Necropsy (9 hours after death).—Rigor mortis marked; body well nour- 
ished. Heart: Weight, after opening, 330 grams; normal. Lungs: Left, small, 
dark in color, and congested; adherent to thoracic wall; weight, 330 grams. 
Right lung, adherent, dark in color, and congested. Several tubercular nodules 
found in its substance; weight. 750 grams. Sections of both lungs floated in 
water. Abdominal cavity: Stomach distended with gas. Intestines and appen- 
dix normal. Liver: Hard, its upper surface roughened; weight, 2,180 grams. 
Kidneys: Normal; left, weight, 210 grams; right, weight, 150 grams. Spleen, 
weight, 150 grams. Pancreas normal. 
R.aB 
V, 


G. C.; aged, 43; nativity, England; single; white; first mate; admitted to 
the United States Marine Hospital, Boston, Mass., at 11 a. m., and died at 3 
p. m. the same day. 

Family and previous history were not cbtainable as the patient was unable 
to speak without great pain and difficulty. Patient had been ailing for several 
days before admission, complaining of intense pain in the chest increased on 
respiration and movement, and cough with “ prune-juice” expectoration. On 
examination patient was found cyanotic and gasping for breath. Respiration, 
60 per minute; pulse small and thready and too rapid to count. Bronchial 
breathing over both lungs; dullness on percussion over both lungs, more marked 
over left. Temperature, 39.8° C. Patient given strychnine and whisky by 
mouth and bled from the median basilie vein, 400 ¢c. c. of blood being withdrawn, 
after which the patient seemed easier. At 2 p. m. respiration began to be more 
labored and patient grew more cyanotic; he was given digitalin hypodermatically, 
but did not improve and died at 38 p. m., four hours after admission to the 
hospital. 

Necropsy (18 hours after death).—Body is that of a splendidly developed, 
well-nourished man. Post-mortem rigidity and lividity well marked. Sub- 
cutaneous fat abundant. Right lung weighs 1,000 grams and shows red 
hepatization; cut section dark in color, distinctly mottled, and drips blood. 
Cut section sinks in water. Upper portion of lung shows beginning gray 
‘hepatization. The left lung weighs 700 grams and shows beginning red hepati- 
zation in its central portion. The heart is normal and weighs 450 grams. The 
abdominal contents are normal and have the following weights: Liver, 1,700 
grams; pancreas, 200 grams; right kidney, 165 grams; left kidney, 185 grams; 
spleen, 180 grams, and on examination the brain was normal and weighed 1,450 
grams. The entire venous system showed great engorgement. 


Vi. 


J. S.; age, 45; nativity, Massachusetts; admitted to United States Marine 
Hospital, Baltimore, Md., April 7, 1905; died April 19, 1905. 

CLINICAL HISTORY.—Father died of tubercle of lungs. Patient had been hard 
drinker for many years. Caught severe cold about six days before admission. 
Slight pain below right nipple, No jnitial chill, Moderate acceleration of pulse 
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and respiration. Sputum rather tenacious, but not rusty. Course of tempera- 
ture was very irregular, with chills and heavy sweats at irregular intervals. 
Examination for tubercle and malaria negative. Patient’s general condition re- 
mained good until a few hours before death. 

PHYSICAL EXAMINATION.—Over the right lung, anteriorly, numerous rales and 
a pleuritic friction sound; posteriorly, over the lower lobe, marked signs of con- 
solidation. The left lung was negative on admission; later there appeared 
numerous small rales, and shortly before death a pleuritic friction sound and 
signs of beginning consolidation at the base. Heart negative. 

Necropsy (5 hours after death).—Pericardium contains more than normal 
quantity of clear, straw-colored fluid. Heart filled with chicken-fat clots. 
Mitral and pulmonary valves normal. The adjacent halves of two aortic cusps 
are completely destroyed by a necrotic process, which has extended nearly 
through the wall of the aorta in the sinus of Valsalva. There is also a small 
' necrotic focus on one of the segments of the tricuspid valve. Smear preparation 
from aortic valve showed, in pure culture, an organism having the morphological 
characteristics of the pneumococcus. Weight of heart, 490 grams. Left lung 
attached to chest wall behind and to diaphragm below by rather firm adhesions. 
Lung crepitates, but is red and congested, the change being more marked in the 
lower lobe. Weight of left lung, 990 grams. Right lung attached to chest wall 
both in front and behind and to diaphragm by firm adhesions. {ower lobe is 
solid and airless, mottled grayish in color, and firm on section. No crepitation. 
Upper and middle lobes normal. Weight of right lung, 1,220 grams. Liver much 
eplarged, otherwise apparently normal. Weight, 2,820 grams. Spleen larger 
and more friable than normal. Weight, 440 grams. Left kidney enlarged, 
otherwise normal. Weight, 230 grams. Right kidney same as left. Weight, 
205 grams. Appendix normal and in normal position, = or 

» LAW. 


SARCOMA. 
Of pancreas. 


BH. H.; age, 60; nativity, Sweden; admitted to the United States Marine 
Hospital, Detroit, Mich., December 24, 1903; died, March 27, 1904. 

History.—Upon admission the following history was recorded: Family his- 
tory, good. Patient’s health up to within the past two months has been excel- 
lent. Two months ago patient noticed a slight feeling of discomfort in right 
hypochondriac region, followed two weeks later by sharp lancinating pain. He 
has since suffered almost continuously with pain, frequent attacks of palpita- 
tion, vertigo, and cough. Expectorates very little, digestion poor, frequent 
eructations of gas and strongly acid fluid, no nausea, constipated, and has lost 
about 10 pounds in weight since he first became sick. 

_ PHYSICAL EXAMINATION.—Patient fairly well nourished; medium height, 
weight about 150 pounds, tongue coated, teeth in poor condition, lungs normal, 
slight systolic murmur in second right intercostal space at apex of heart and in 
axilla, and heart slightly enlarged. Two weeks after admission slight tender- 
ness was discovered over region of gall bladder. Very slight tumor palpated 
over right hypochondrium and portion of epigastrium. Three weeks later there 
was a marked caput medusze and ascites, ankles became dropsical, heart irreg- 
ular, and emaciation and cachexia gradually increased. Patient passed several 
large hemorrhagic stools before death. Blood dark and clotted. 

Necropsy (10 hours after death).—Body greatly emaciated, skin cachectie, 
dry and wrinkled. Post-mortem lividity absent; rigor mortis very slight. 
Both pupils dilated. The contents of head and neck revealed no abnormality. 
Both pluere tightly adherent, cavities almost obliterated and contained no fiuid. 
Left lung weighed 380 grams and revealed no abnormality. Right lung weighed 
800 grams and was congested and filled with hemorrhagic areas. The paricar- 
dial sac was closely adherent. Heart weighed 320 grams and found to be in sys- 
tole; left ventricle slightly hypertrophid. Aortic and mitral valves both incom- 
petent. Tricuspid and pulmonary valves, normal; heart muscle, normal. 
Bronchial glands in anterior and middle mediastinum slightly enlarged. Ab- 
dominal cavity contained about 800 c. ¢ straw-colored serous fluid; great 
omentum, thick and congested; stomach normal, orifices normal and contained 
about 30 c. c. of dark, bile-stained fluid; intestines from stomach to sigmoid 
flexure normal; spleen weighed 270 grams, showing no abnormal appearance; 
pancreas weighed 380 grams, head contained hard nodular tumor 6 cm, in 
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diameter. Liver weighed 2,450 grams and was covered throughout with nodules, 
varying from size of pea to a small orange; intermediate spaces showing 
evidence of fatty degeneration. Gall bladder normal, containing 75 ce. ¢ black, 
thick bile; ducts normal. Both kidneys apparently normal; right weighed 170 
grams, left 180 grams, pelvis and uterus normal, bladder normal, containing 
about 200 c. c urine. Sections prepared from liver and pancreas revealed the 
growth to be a spindle-celled sarcoma. 
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SEPTICEMIA. 


O. I.; age, 49 years; nativity, Norway; admitted to the United States Marine 
Hospital, Stapleton, Staten Island, N. Y., November 22, 1904; died December 
31, 1904. 

History.—Patient admitted for varicose veins of both legs, and ulcer of 
‘right leg, inner side, lower third. Schede’s operation done on right leg, upper 
third, on November 28, 1904, and ulcer cauterized. Schede’s operation on left 
leg, same position, on December 6, 1904. Incision healed Dy first intention. 
Patient did nicely until morning of December 26, 1904, when he was seized 
with a violent chill. Chills continued for several days with temperature vary- 
ing from 388° C. to 41.4° C. Pulse 100-150. Respiration 24 to 50. Patient 
stupid, hard to arouse, but intelligent when aroused. Antistreptococcic serum 
20 c. c. given on December 28, 1904, and 10 c. c. on December 29, 1904. Usual 
stimulation administered. Condition became worse and died on December 31, 
1904. 

Necropsy (30 hours after death).—Body of elderly male, white, fairly well 
developed and nourished. Rigor mortis marked. Post mortem lividity marked, 
especially posteriorly and below knees. Loss of resiliency of tissue. Ulcer 
right leg, inner side, lower third, about 2 mm. diameter, the surface of which 
is covered by purulent secretion and very dark in color. Two circular incisions 
on upper third of legs are healed. Pupils slightly dialated. Body opened 
medium line, skin incised and sternum removed by incising costal cartilages on 
either side. Pericardium smooth and shining surface exposed. Contains 
about 4 ec. c of straw-colored fluid. Both sides of heart are in systole. Heart 
walls and valves normal in color and morphology. Lungs: Left, some recent 
pleural adhesions around apex; both bases are red and filled with blood, 
considerable loss of crepitation, sink slowly in water. Omentum shining, con- 
tains considerable adipose tissue. Visceral and parietal peritoneum smooth 
and shining. Liver normal in size, appearance; and consistency. Gall blad- 
der normal. Large veins of legs, right side, dissected out and excised to 
below popliteal space from pouparts ligament above. Femoral, popliteal, and 
posterior tibial filled with dark grumous blood, but intima is shiny and smooth. 
External suphenous vein incised from popliteal space downward to 2 inches 
above os calcis. From 2 inches above the circular incision on right leg to 
ulcer at junction of middle and lower third this vein is partly filled with 
purulent fluid. The vein being empty of blood, having been divided above at 
circular incision there being some small distance, about 2 mm., between divided 
ends. Smears made from the purulent fluid show numerous cocci in chains. 

6, aE ie 
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SKULL. 
Fracture of. 
| 3 


C. S., Norwegian; age, 35 years; admitted to the United States Marine Hos- 
pital, Cleveland, Ohio, June 9, 1905; died June 9, 1905. 

Patient fell from aloft to deck of schooner, striking on head and left elbow. 
He died in ambulance on reaching hospital. 

Necropsy (4 hours after death).—Body is that of a well-nourished, muscular, 
and well-developed white adult male. Hair and moustache are sandy, eyes 
brown; length of body, 1.67 meters. Inspection shows signs of profuse hemor- 
rhage from nose, mouth, and both ears. The anterior one-half of the scalp is 
tense and bulging from effusion of blood beneath cranial aponeurosis. There 
are contusions and abrasions of the skin over the right side of the face, the left 
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shoulder, the right knee, the right ankle, and the inner side of the left knee. 
There is an incised wound over the posterior aspect of the left elbow joint 5 cm. 
in length. Skull: There is a complete separation of the coronal suture. The 
vertical portion of the frontal bones is completely separated from the rest of 
the skull by lines of fracture running along the supraorbital ridges and extend- 
ing from the outer extremities of these ridges upward and backward to the 
coronal suture. The dura is lacerated and there is a laceration of brain tis- 
sue involving the anterior extremity of the left frontal lobe of the brain. At 
the base of the skull there is a line of fracture running from the posterior 
extremity of the right orbit backward through the middle fossa. There is a 
double fracture of the left side of the body of the inferior maxilla. All the 
teeth on the left side of the upper jaw are broken off. There is a compound 
fracture of the lower end of the left humerus. Thorax: The contents of the 
thorax are normal. Abdomen: The contents of the abdomen are normal, with 
the exception of the right kidney which shows the lesion of an acute nephritis. 
The genito-urinary tract is normal. The spinal cord was not examined. 
A Ae 


EL. 


G. V.; aged 50 years; nativity, Michigan; admitted to the United States 
Marine Hospital, Cleveland, Ohio, September 6, 1904, 7.80 a. m.; died Septem- 
ber 6, 1904, 10 a. m. 

History.—The patient was admitted to the ward about a half hour after 
having fallen from a height of 12 feet. No one witnessed the accident, but there 
were marked evidences of an injury to the head. ‘The patient was giving evi- 
dence of severe pain, but answered questions intelligently for the most part and 
seemed to hear equally well with both ears. His speech showed no signs of 
nerve involvement, and all muscles of the face, body, and extremities responded 
to stimuli. The respiration was somewhat stertorous, and the larger bronchi 
were filled with bubbles of mucus. Breathing was principally diaphragmatic, 
but some costal movement was present on the left side. The cardiac rhythm 
was good; rate, 100 per minute and of bounding type. Large bubbling rales 
were heard all over the chest. Pulse of moderate fullness and tension. The 
rectal temperature was- 97.50. The tissues around both eyes were greatly 
swollen and ecchymotic, so much so that the palpebral apertures could not be 
opened. A small amount of blood was issuing from the nose, but none from 
mouth or ears. There was a contusion on external part of right supraorbital 
ridge and a contused wound 1 inch to right of median line of forehead just 
below the hair line, which, on examination, did not reach to pericranium, and 
no fracture could be made out beneath it. No fracture of the vault could be 
detected. The integument attaching the right ear to side of head over its upper 
portion was torn down to the cartilage. On moving the right arm the patient 
complained of pain, and distinct crepitus and abnormal mobility was found over 
the third and fourth ribs on right side in axillary space. The patient was 
given one-fourth grain of morphia, wounds dressed, and placed in bed. Condi- 
tion remained unchanged until 9.80 o’clock, when he suddenly passed into a 
deep comatose condition, and died in twenty minutes. 

Necropsy (5 hours after death).—Body large and muscular. Rigor mortis 
present in face, neck, and arms. <A large bloody suffusion was found over the 
upper parietal area of right side on removing scalp. <A line of fracture extended 
from a point 6 inches above right external auditory meatus to middle of 
supraorbital ridge, and a small triangular piece of bone was found broken and 
slightly depressed over this part. The fracture extended on down, and at the 
anterior part of orbital roof it divided, the two lines completely encircling this 
portion of the base of the skull. The loose areolar tissue of the orbit protruded 
up into the anterior fossa. From the right orbital roof the line passed across 
the sphenoid bone, dividing the sella turcica, and then extended forward into 
the ethmoid bone and left orbital roof. A large jelly clot was found over the 
lower motor area on the right side, depressing the brain tissue by 3 centimeters 
from parietal bone. A small branch of the middle meningeal artery was sev- 
ered, and the most anterior portion of the frontal lobe was lacerated. Circle 
of Willis, negative. Weight of brain, 1,250 grams. Otherwise brain was nega- 
tive. Thorax: On removing organs from thorax a large bloody suffusion was 
found in the upper part of the thoracic wall, corresponding in position to a eon- 
tusion over the spine and body of the scapula. The third, fourth, fifth, sixth, 
and seventh ribs were fractured about six inches from the transverse processes 
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of the spine. Lungs showed marked anthracosis; there was a laceration of the 
posterior part of the right upper lobe near the sight of the third costal frac- 
ture. Large bronchi contained large amount of mucus; right lung free; 
weight, 450 grams; left lung free; weight, 440 grams. Heart showed some 
increase in surrounding fat, and left ventricular wall was markedly hyper- 
trophic and showed a fatty smear on section; valves were negative; weight, 
350 grams. Great vessels negative. Liver: Marked fatty infiltration; weight, 
2,005 grams. Spleen: Flabby, otherwise negative; weight, 150 grams. Left 
kidney negative; weight, 140 grams; right kidney negative; weight 135 grams. 
All other organs negative. 
H.. S .M 


SPLEEN. 
Laceration of. 


J. T.; age, 39; nativity, Pennsylvania; occupation, seaman; was admitted 
to United States Marine Hospital, Cleveland, Ohio, July 5, 1904; died July 6, 
1904. 

History.—Patient was brought to hospital in an unconscious condition. No 
history could be obtained, except that patient had been struck by a moving 
train about two weeks before being brought to the hospital, having remained 
in a condition varying between unconsiousness and semiconsciousness ever 
since. The patient was moribund on admission. His whole left side was found 
to be in a condition of flaccid paralysis, while two superficial bedsores were 
found over the sacrum. There were no signs of fracture of the skull nor 
eranial nerve involvement. On the evening of July 5, the patient regained 
partial consciousness for a time and drank some milk, and again on the follow- 
ing morning seemed somewhat rational. There was a slight swelling just to 
the left of the ninth and tenth dorsal vertebre, but no evidence of fracture 
could be made out anywhere. The patient became weaker during the morning 
of July 6, the respiration being of Cheyne-Stokes variety, and at 1.30 p. m., 
with a sudden gush of blood from his mouth and nose, he expired. 

Necropsy (20 hours after death).—General appearance: Body emaciated. 
Muscles flabby. Hypostasis over back. No codema. Two superficial bed- — 
sores present over sacrum. LHEyeballs show moderate bloody  suffusion. 
Thorax: Heart weighs 280 grams, normal; right lung weighs 480 grams, 
adherent to apex; left lung weighs 620 grams, marked anthrocosis, generally 
adherent; bronchial glands enlarged at root of both lungs. Abdomen: Stomach 
normal, with the exception of a small submucous hemorrhage; spleen lacer- 
ated, with formation of a perisplenic abscess; weighs 59 grams; organ is 
soft and hemorrhagic; splenic tissue not visible; pancreas normal, weighs 
130 grams; liver normal, weighs 1,750 grams; right kidney normal, weighs 
180 grams; left kidney normal, weighs 230 grams; capsule strips easily. 
The vertebral end of the eleventh and twelfth ribs on right are fractured. 
At the seat of the fracture of the eleventh rib, is an abscess, about 2 inches in 
diameter and slightly raised above the inner surface of the abdominal wall at 
that point; it contains about 4 c. c. of blood-stanied pus. Hxamination of 
vertebral column at seat of contusion, reveals no fracture. Brain: Weighs 
1,410 grams; pia and arachnoid stripped easily, no adhesions. There was 
nothing abnormal found in the brain to account for the left hemiplegia; the 
dura was quite firmly adherent over the whole cranial vault; the base of the 
skull showed no fracture. The spinal cord was not examined. oe a 


TUBERCULOSIS. 
i 


W. H. S.: colored; age, 37; nativity, Maryland; entered United States Ma- 
rine Hospital, Baltimore, Md., August 1, 1904; died August 21, 1904. 

History.—-Was treated here for tubercle of lung in May, 1902; transferred 
to United States Marine Hospital, Fort Stanton, N. Mex., in June, 1902; dis- 
charged from Fort Stanton July 18, 1904. Condition rapidly grew worse from 
that date. Physical examination showed impaired resonance over apex of 
right lung posteriorly and over upper half of left lung, anteriorly and poste- 
riorly. Over right lung breathing was about normal, with medium-sized, moist 
rales. 


H. Doce. 320, 59-1——22 
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Necropsy (about 4 hours after death).—Body emaciated. Small amount 
of subcutaneous fat. Heart larger than normal. Pericardial sac contained 
5c. @ of normal fluid. Right side of heart dilated and filled with jelly clots. 
Left side also contains clots, partly organized. Valves normal; competent to 
water test. Weight of heart, 550 grams. Right pleural cavity contains 
400 ec. ec of clear fluid. Lung covered with fibrinous exudate, especially at 
borders and along the fissures. Apex partly solidified and showing on section 
numerous miliary tubercles with one spot the size of a pea. Remainder 
of lung congested, but otherwise normal. Weight of right lung, 1,000 grams. 
Left lung bound to chest wall by dense adhesions, separable only with diffi- 
culty. In attempting to separate the apex, portions of the lung tissue were left 
adherent to chest wall. Practically the whole upper lobe destroyed. Apex 
contains three cavities the size of an English walnut, and the surrounding 
tissue is completely consolidated. Upper half of lower lobe is uniformly 
infiltrated with tubercular areas varying in size from a millet seed to a pea. 
Lower half not much affected, but somewhat congested. Bronchial glands 
show tubercular infiltration. Mucosa of bronchi injected, red, and swollen. 
Weight of left lung, 700 grams. Peritoneal cavity contains 500 c« ec. of clear, 
straw-colored fiuid. Small intestine shows a few small ulcers. Appendix 
normal and in normal situation. Spleen very large; firm in consistence; 
shows numerous tubercles on section; weight, 680 grams. Liver weighs 1,900 
grams, and is normal on section. Right kidney weighs 200 grams; capsule 
strips easily; on section there is seen a patch of tubercular infiltration near 
the hilum; otherwise it is normal. Left kidney, same as right, except that, 
instead of one area of infiltration, there are several smaller spots; weight, 200 
grams. Pancreas normal in size and on section; slightly firmer in consistence 
than normal. Prostate about normal in size. 

ANATOMICAL DIAGNOSIS.—Tubercle of lungs; miliary tubercles of spleen and 
kidneys. 

Co OW. OW: 
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EL: 


C. T.; age, 21; nativity, Norway; single; before the mast, United States 
Revenue-Cutter Service; admitted to the United States Marine Hospital, Bos- 
ton, Mass., November 7, 1904, and died March 8, 1905. 

History.—Patient stated that he had always been well except for several at- 
tacks of acute bronchitis. Patient came to hospital suffering from fistula in 
ano. Was too weak to take anesthetic, So no operation was performed. Phys- 
ical examination showed dullness and fine crepitant rales in both apices and in 
the left infra clavicular region. The sputum showed many tubercle bacilli. 
Patient was given nourishing diet, and every atempt was made to build him up 
and to correct his anzmia, which was severe, but in spite of all efforts the 
patient steadily grew worse, diarrhea became very severe, and he died March 38, 
1905, at 7.15 a. m. 

Necropsy (26 hours after death).—The body was that of a fairly well devel- 
oped but poorly nourished man of about 22 years of age. Post-mortem lividity 
and rigidity well marked. The heart and pericardium were normal, heart 
weighing 422 grams. Right lung weighed 855 grams, was adherent at the apex 
and posterior portion, and presented at the apex a cavity approximately 3.5 
em. in diameter and containing pus and broken down detritus. The left 
lung was adherent throughout, weighed 611 grams, and presented at the apex 
a large cavity and numerous smaller cavities. Throughout entire lung were 
miliary tubercles. The anterior and posterior mediastinal glands were greatly 
enlarged. The liver was normal and weighed 1,300 grams. Spleen showed 
slight increase of connective tissue and weighed 210 grams. The kidneys were 
normal; the right weighed 210 grams, the left 200 grams. The pancreas was 
normal and weighed 145 grams. The small intestine presented several tuber- 
cular ulcers, both round and annular, involving the submucosa and muscularis. 
The mesentery presented many caseated glands varying in size from a pea to a 
marble. The brain was normal and weighed 1,400 grams. 


C. E. S. 
W.-C. RB. 
R. M. W. 
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ALT: 


aa W B.; age 41; nativity, Germany; white; male; admitted to the United States 
Marine Hospital, Portland, Me, August 29, 1904; died May 17, 1905, at 
8.20 a. m. 

History.—On August 29, 1904, patient was admitted to this hospital, suffer- 
ing from a dislocation of the right shoulder and contusion of the right knee. 
He was discharged as recovered on December 1, and readmitted on December 
2, 1905. He was then suffering with a severe cough, associated with which 
there was considerable expectoration. On physical examination there was 
marked dullness over apex of left lung, with staccato respiration, moist and 
crepitant rales and roughened breathing. Over right lung, posteriorly, marked 
roughened breathing. Respiration 40 to the minute, pulse 120 and irregular, 
skin bluish; circulation poor; liver much enlarged. Tubercle bacilli found 
in sputum. The cardiac apex was only slightly displaced to left. May 17, 
died at 8.20 in the morning. 

Necropsy.—The body is that of a white man about 40 years of age; height 
is about 5 feet 8 inches; muscles fairly well developed. Color generally pale; 
the posterior parts of the body, the head, trunk, and extremities are ecchy- 
mosed. Feet, legs, and abdomen swollen. Rigor mortis fairly well marked. 
Hyelids closed; pupil of left eye dilated; right eye blind at time of death. 
No discharge from mouth or nose. Lips closed, bluish in color. Hair of head 
straight, dark brown in color; numerous scattered gray hairs; slightly bald on 
top of head. Mustaches fully developed, dark brown in color; eyebrows thick, 
and like the eyelashes of a dark grayish brown color; iris pale grayish blue. 
Skin on feet cracked and exfoliating from long confinement to bed. Large 
ecchymotic area over right knee. The body is opened with a long incision 
from the chin to the symphysis pubis and the cavity of the abdomen laid open. 
Considerable adipose tissue; muscles somewhat pale and flabby. The trans- 
verse colon and ascending portion of the large intestines are very much dis- 
tended with gas. All these parts are pale in color. The abdominal cavity 
contains about 2,000 c. c. of fluid. The sternum is removed. The pericardium 
is very strongly attached to the chest wall. The right pleural cavity contains 
about 3,000 ¢c. c. of fluid; port wine in color. In order to remove the heart 
and pericardium, it. is necessary to dissect them from the chest wall. The 
pericardium is very much thickened and is so closely adherent to the heart 
muscle that it was impossible to separate them, the two being fused together. 
The pericardial sac is entirely obliterated. The heart is also firmly united to 
the lung, and in order to remove it from chest it is necessary to also remove 
the lung diaphragm. The heart muscle is very much atrophied. Weight of 
heart, pericardium, lung with bronchial tubes attached, 1,458 grams. No de- 
posits in the aortic or pulmonary arteries. Upper portion of left lung contains 
tubercular deposits. Right lung cdematous and is divided into three distinct 
lobes. Weight, 692 grams. The right pleura is very strongly attached to the 
lung. The spleen is large, hard, and lobulated; dark blue in color; bleeds 
on section; weight, 304 grams. The left suprarenal gland is dark brown in 
color; hard and hypertrophied. The capsule is cwdematous and very soft; 
tears on being removed. The left kidney is hard and brown in color. On sec- 
tion the line between the medullary and cortical substance well marked, but 
thin; weight, 192 grams. The same organ on the right side in much the same 
condition. Weight, 208 grams. The urinary bladder is empty and contracted. 
The stomach is dilated; the mucous membrane is congested and covered with 
punctiform hemorrhages, and in places is partly digested. The pancreas 
appears normal. The liver is dark brown in color, and has the appearance of 
a nutmeg liver; on section the tissue is hard and cuts like fibrous tissue. 
Weight, 1,676 grams. The mesenteric glands are extremely large and are 
massed together. On section they are yellowish in appearance and contain 
a caseous substance of the consistency of jelly. The mucous membrane of 
the small intestine is thick and inflamed, and has several tubercular ulcers | 
on its surface. The appendix is normal. 

CAUSE OF DEATH.—Chronic pericarditis, with adhesions limiting heart move- 
ments. 

W. P. Mz. 
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T. V.; age, 25 years; nativity, Greece; admitted to marine ward, Hospital of 
St. Vincent de Paul, Norfolk, Va., June 5, 1905, and died on the same day. 

History was unobtainable, owing to the serious condition of the patient on 
admission to the hospital. Captain of the vessel, on which patient was seaman, 
states that the man suffered with epileptic seizures after leaving Pensacola, la., 
shortly before his admission to hospital at this port. When admitted, patient 
had a temperature of 39.2° C.; pulse 148 and respiration 40 and severe epis- 
taxis shortly afterwards. 

Necropsy (19 hours after death).—Rigor mortis well marked. Heart normal; 
weight (after opening), 326.5 grams. Lungs: Right, small in size, congested 
and bound down by adhesions on posterior aspect; weight, 335.4 grams. Tu- 
bercles present both on external aspect and on section. Left lung small, con- 
gested, and practically the entire lung bound down by adhesions; weight, 404.3 
grams. Tubercles present both externally and on section. Abdominal cavity: 
Intestines distended and discolored; no ulcerations found in small intestines. 
Spleen enlarged; weight, 684.2 grams. Stomach, normal and empty. Liver, 
normal; weight, 1,679 grams. Kidneys, normal; right, weight, 171 grams; left, 
weight, 171 grams. 

R. B. 


x. 


J. V.; age, 54; a native of Austria; entered the marine hospital at Memphis, 
Tenn., April 6 and died June 2, 1905. 

History.—There is no family or personal history of importance. He states 
that he has never had syphilis nor been addicted to alcohol. Present illness began 
at New Orleans in March of this year, with well-marked intermittent malarial 
fever. When admitted to this hospital he presented all clinical evidences of 
chronic malarial infection, chills with temperature every other day, foul tongue, 
and the presence of intracorpuscular parasites. He also stated that there was 
some diarrhea. Examination of abdomen gave no positive symptoms; the stools 
were watery and contained undigested food. Under quinine and Fowler’s solu- 
_tion the malarial symptoms soon subsided and the patient regained spirits and 
strength. Owing to the almost total absence of his teeth it was necessary to 
confine him to soft or liquid diet. Bowel disinfectants and astringents were 
employed to relieve the persistent diarrhea. Microscopic examinations gave no 
positive evidence, except particles of undigested food, a few pus and blood cells, 
but no amebe. He complained of no abdominal pain and was always cheerful 
and hopeful. Emaciation became rapidly progressive and death ensued from 
exhaustion. 

Necropsy (held 18 hours after death).—Body of adult male, greatly emaci- 
ated; hypostasis of dependent portions of body; right mortis slight. Median 
incision ; rectus muscles of dark-greenish hue; the omental apron adherent to the 
right colon and gall bladder; no general peritonitis, but cavity contains 500 e. e. 
of yellowish fluid; several contracted reddish areas surrounded by whitish 
tubercles were noted on the serosa on exposure of intestines, several on the small 
and numbers on the large gut. About these areas there was no lymph formation. 
The entire intestinal tract removed and incised; the lower half of the ileum 
showed a muco-enteritis with three ulcers in the mucosa; that of the colon was 
marked with numerous ulcerations, more pronounced at the splenic flexure. 
The membrane between these ulcerated plaques was pale and discolored. The 
ulcers were evidently at first round, but many had coalesced, forming irregularly 
shaped plaques; the edges were but slightly undermined, and in many small 
round ones there was thickening of the mucosa, forming a raised edge. The 
ulcers were nonperforative, although the process extended to the serosa and 
showed plainly on this surface, and were generally opposite the mesenteric 
attachment. There were no evidences of amcoebe, nor could any be found in 
the scrapings from the ulcers. The glands of the mesentery were generally 
enlarged. The kidneys were of normal appearance, loosely invested by their 
capsules; weight, 130 grams each. The liver was small, 1,480 grams, and of 
good appearance; the capsules of Glisson was intimately adherent to the paren- 
chyma on the under surface of the right lobe and to the peritoneum, these adhe- 
sions embracing the right kidney and completely obliterating the foramen of 
Winslow. ‘The gall bladder was also embraced in this inflammatory mass which 
surrounded the duodenum and head of the pancreas; the cyst contained two 
large gallstones, over which it was closely contracted, and the little-contained 
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bile was of normal appearance; the cystic and ductus communis were patent 
into the duodenum. The pancreas showed some fibroid changes, but the ducts 
were patent. The right pleural sac was obliterated over the lower lobe pos- 
teriorly, probably an extension of the process about the under surface of right 
hepatic lobe. The left pleura was normal and there was no deposit of tubercle 
in the lungs. Pericardium contained 250 ec. ¢. of straw-colored fiuid; the heart 
was microscopically normal. 

ANATOMIC DIAGNOSIS.—Old adhesive perihepatitis from infection from gall 
bladder containing stones, and old adhesive pleuritis limited to extension of such 
infection to the lower right pleura. Recent tuberculous infection of the intestines 
with ulceration of the walls of large and small gut. 


K. W. 
V£. 


W. C.; age, 45; nativity, Ireland; occupation, seaman; single; was admitted 
to the United States Marine Hospital, Cleveland, Ohio, July 2, 1904. 

History.—Patient was in hospital last April, and at time complained of 
pains in chest and abdomen, with some diarrhea. The calves of his legs were 
swollen, and he had lost some weight. The patient had a slight cough at that 
time, and raised some material in which the tubercle bacillus could not be found. 
Patient was discharged much improved. On reentering, July 2, 1904, patient 
was complaining of pain in his chest, difficulty in breathing, diarrhea, and 
night sweats. He expectorated rather large quantities of material, which was 
not characteristic of tuberculosis and in which the bacilli could not be found. 
The sputum was blood tinged, and the patient was losing weight. The breath 
sounds over the apices approached the blowing type and below the clavicle 
increased vesicular. Otherwise negative. The abdomen was tender on palpa- 
tion, and the liver seemed slightly enlarged, though difficult to outline owing to- 
tenderness over the whole abdomen and lower part of thorax. He was having 
a profuse watery diarrhea, with some mucus, the stools also failing to show 
tubercle bacilli or amcebe coli upon entering the hospital. 

CLINICAL DIAGNOSIS.—Tubercle of lung was suspected but not confirmed. 
With the later abdominal manifestations a tentative diagnosis of tubercular 
peritonitis and enteritis was made. The general condition of the patient was 
bad. He was much emaciated and failed to respond to treatment. 

Necropsy (6 hours after death).—Body somewhat emaciated. Abdomen flat 
and scaphoid, with small amount of subcuteneous fat. Rigor mortis well 
marked. Left lung bound down by adhesions posteriorly and at base; tissue 
normal, with exception of considerable anthracosis; weight, 610 grams; right 
lung adherent posteriorly and at base; apex cedematous; lower lobe contains 
a large abscess cavity extending downward through the diaphragm into the 
right lobe of liver; cavity contained about 1 liter of white, creamy pus, in 
which no tubercle bacilli or amcebze could be found. Pericardial sac contained 
about 50 ¢c. e«. clear yellow fluid. Heart normal in appearance; weight, 240 
grams; peritoneal cavity contained. a purulent fluid, amount not measured ; 
peritoneum shiny in appearance and covered with creamy exudate. The coils 
of intestine were slightly adherent to each other. Upon making an incision 
into right lobe of liver large quantities of creamy pus exuded from an 
abscess cavity which occupied about one-half of right lobe; left lobe cedematous ; 
weight of liver, 1,800 grams. Pancreas normal; weight, 140 grams. The kid- 
neys present no evidence of disease. Right kidney weighed 140 grams; left 
kidney weighed 150 grams. Brain weighed 1,200 grams; no fiuid in ventricles 
and no capillary congestion present; normal, and no evidence of meningitis 

resent. 
: PATHOLOGICAL DIAGNOSIS.—Tubercle of lung, abscess of lung, abscess of liver, 
general purulent peritonitis, enteritis. ——* 


VII. 


J. K.; aged 35 years; nativity, Ireland; admitted to the United States Ma- 
rine Hospital, San Francisco, Cal., November 14, 1903; died July 22, 1904. 

‘Hisrory.—This man was an old Fort Stanton patient. He gave no reason for 
leaving Fort Stanton except that he had been gradually “running down hill” 
there. He had a profuse diarrhea when admitted, and cough, fever, night 
sweats, dyspnea, loss of appetite, and other symptoms of tuberculosis. His 
disease ran the usual course and he died at 10 p, m,, July 22, 1904, 
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Necropsy (12 hours after death).—Length of body, 5 feet 8 inches; greatly 
emaciated; scar extends along sixth rib on the left side from axillary line to 
near the vertebral column. On incising the skin over the right fifth intercostal 
space near the nipple an abscess is opened which contains about 300 ¢c. c. of pus. 
This abscess communicates through the thorax with a cavity in the lung. Legs 
cedematous. Brain weight, 1,500 grams; tissue normal. Heart weight, 370 
grams; muscle pale red color; segments of mitral valve much thickened; other 
valves normal. Both lungs adherent to chest walls by strong adhesions. Impos- 
sible to remove them from thorax in a complete condition. Their tissue is filled 
with tubercles, and numerous cavities are present. Spleen weight, 350 grams; 
color on section, reddish brown; pulp firm; tubercule prominent. Small quan- 
tity of blood exudes from the incised surface. Left kidney: Weight, 205 grams; 
large quantity of blood exudes upon section ; pyramids prominent, outlines well 
marked ; cortical substance of usual thickness ; color, dark grayish brown. Right 
kidney: Weight, 180 grams; condition similar to opposite kidney. Suprarenal 
glands negative. Bladder empty. The liver is bound to the abdominal wall, 
the stomach, duodenum, pancreas, and colon by strong adhesions. The gall 
bladder is atrophied. Weight of liver, 1,750 grams. ‘Tissue cuts with increased 
resistance. It presents a mottled appearance due to the congested hepatic and 
anezemiec portal territories. Stomach, intestines, pancreas, mesentery, appendix, 
and great vessels normal. Genital organs negative. 
W. G. S. 


VIII. 


G. W.; colored ; age, 82; nativity, Maryland; admitted to United States Marine 
Hospital, Baltimore, Md., December 29, 1904; died January 2, 1905. 

History.—Eamily history negative. No previous sickness except a chancre 
sixteen months ago. Has had a severe cough with profuse muco-purulent expec- 
toration for over a year. Night sweats only during past week. Has lost but 
little weight. Had a hemorrhage for the first time twelve hours before admis- 
sion. Condition on admission: Very weak; temperature high; respiration 
rapid and shallow; pulse good. Became delirious two days before death. 
Physical examination: Right lung shows dullness, with bronchial breathing 
and numerous moist rales of different sizes. Left lung is hyperresonant ante- 
riorly and laterally, with modified bronchial breathing and numerous fine 
moist rales. Signs of cavity formation in apex of each lung. Breathing ab- 
dominal in type, with no perceptible movement of chest wall. 

CLINICAL DIAGNOSIS.—Tubercle of lungs, with cavity formation in apices; 
extensive consolidation of right lung. 

ANATOMICAL DIAGNOSIS.—Tubercle of lungs; large cavity in each apex; case- 
ous pneumonia, involving middle and lower lobes of right lung. 

Necropsy (4 hours after death).—Emaciation not marked. Slight rigor mor- 
tis. Pericardial sac contains 75 c. c. of clear straw-colored fluid. Heart weighs 
320 grams. Both sides contain much blood, with large chicken-fat clots. 
Valves normal. Left lung attached to chest wall by a few adhesions anteriorly 
and posteriorly ; weight, 950 grams. In apex is a cavity the size of a hen’s egg. 
Remainder of left lung not much involved. Right lung also attached to chest 
wall by a few adhesions; weight, 1,010 grams. Apex contains a cavity about 
the same size as left. Remainder of lung, except lower margin, solidified and 
grayish in color. Bronchial glands enlarged, but no tubercular process noted 
in them. Spleen weighs 220 grams. Normal on section. Left kidney weighs 
150 grams. Right kidney weighs 155 grams. Both normal. Liver larger than 
normal; weighs 2,000 grams; normal on section. 

C. W. W. 


IX. 


BE. G.; male; negro; age, 17 years; nativity, South Carolina; admitted to 
the United States Marine Hospital, Wilmington, N. C., August 19, 1904, having 
been transferred from Georgetown, S. C., where he was treated for syphilis, 
secondary, from July 14, 1904, involving the lumbar vertebre. 

Histrory.—Patient denied all knowledge of venereal trouble; but there was 
evidence of syphilides, and three abscesses in lumbo-sacral region, discharging 
freely. Was placed on K. I., but was unabie to retain it. On August 22, a 
physical examination revealed consolidation with moist rales at apex right 
lung, Slight cough and expectoration, Was given creosote, but after the first 
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few doses was unable to retain it. Treatment thereafter was palliative. Died 
suddenly of hemorrhage on December 29, 1904. 

Necropsy (16 hours after death).—Body of small size, much emaciated, rigor 
mortis marked. Chest cavity when opened contained 1,000 ¢. ce. of sero-purulent 
fiuid. Heart weighed 210 grams; valves were normal. Left lung weighed 600 
grams; was adherent to both thoracic wall and diaphragm. Contained large 
hemorrhagic infarcts, and numerous small cavities containing tubercular de- 
posit. The whole of the right thoracic wall was much thickened and of a pale 
yellow hue. The right lung was of the same color throughout, was filled with 
caseous matter, but was shrunken beyond all function, weighing only 350 grams. 
The liver was fatty, enormously enlarged, weighing 1,650 grams, and left lobe 
was adherent to the diaphragm. Other organs were normal in character. 


X, 


B. M.; negro; age, 26; admitted to the German Hospital, Philadelphia, May 
©, 1904, one month ago; and transferred to the Baltimore Marine Hospital May 
16, 1904, twenty days ago. 

His clinical history shows that he has been troubled with a discharging sinus 
of the left upper anterior chest wall for the past three years. Upon admission 
the physical signs are as follows: Impaired resonance over both apices of lungs 
anteriorly ; increased vocal resonance over right apex; bronchial breathing 
heard over both apices, but especially marked on the right side. Heart normal. 
Abdomen distended with fluid—not tender. Temperature of the hectic type, 
averaging a diurnal rise and fall cf 2 degrees C. Sudden death, June 5, 1904. 

CLINICAL DIAGNOSIS.—Caries of second rib, left; tubercle of lungs; tubercle of 
peritoneum; amyloid and parenchymatous degeneration of kidneys; syphilis, 
secondary. 

ANATOMICAL DIAGNOSIS.—Caries of second rib, left; miliary tuberculosis of 
apices of both lungs, of the spleen, and of the peritoneum; caseous tuberculosis 
of suprarenal capsules, postperitoneal, mesenteric, and peribronchial glands; 
amyloid and chronic parenchymatous nephritis; amyloid liver; gastric ulcer 
(probably tubercular), with hemorrhage into that viscus. 

Necropsy (held June 6, 1904, 12 hours after death).—Body of a poorly 
developed, medium-sized negro. There is a sinus over the left upper chest 
leading down to a carious second rib. The panniculus adiposus is poorly de- 
veloped. On section the organs are in normal position and relation. Both 
pleural cavities are obliterated by adhesions, and both lungs are similarly dis- 
eased and may be described together. The apices of both these organs show 
ininute miliary tubercles scattered irregularly throughout them. Beyond this 
condition, and some hypostatic congestion posteriorly, the lungs do not depart 
materially from the normal. The peribronchial glands are enlarged; they show 
caseous necrosis and anthracosis. The pericardium is normal. The heart, 
though small, is not diseased. It is moderately contracted, and contains but 
little fluid blood. The great vessels leading from and into the heart contain 
little blood. The peritoneal cavity contains fully 4,000 c. c. of straw-colored 
serum, and its visceral and parietal lining membrane is studded with grayish- 
white, miliary tubercular deposits, varying in size from a minute point to a split 
pea. The spleen is moderately adherent to the diaphragm and chest wall. It 
is enlarged, weighing 370 grams, and its surface presents many irregularly 
distributed dark-red elevations, in size from a pin point to split pea. Their 
appearance suggests small projecting cysts filled with a sanguinolent fluid; but 
section shows them to be in all probability an enlarged, swollen, and hemor- 
rhagic condition of the malpighian bodies. 'These bodies are found to be irreg- 
ularly distributed throughout the splenic substance, while here and there may 
be seen numerous yellowish tubercular deposits, which have not as yet under- 
gone caseation. The spleen is firm, and there is an increase of the fibrous 
framework. The left kidney weighs 280 grams; it is enlarged, swollen, and 
pale red in color. Its surface of section shows a much-thickened cortex, which 
ig made up of many irregularly shaped, yellowish, and pale-red areas, which are 
more or less sharply defined from each other. The pyramids are dark red and 
stand out prominently. The organ macroscopically shows a mixed parenchy- 
matous and amyloid change. The right organ is similarly diseased. The su- 
prarenal capsules are enormously enlarged, being 6 cm. long and 2 cm. in thick- 
ness. They each weigh 60 grams. They are firm to the touch, and on section, 
by naked eye appearance, show entire destruction of their original structure, 
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which is replaced by a firm yellowish tissue, in which small necrotic areas are 
visible. This is typical tubercular tissue. The postperitoneal and mesenteric 
glands are similarly diseased. The liver is only slightly enlarged, weighing 
1,720 grams. It is dry on section, and shows many yellowish, bacony, irregular 
areas seattered throughout its dark-red substance. The organ is the seat of a 
parenchymatous and amyloid degeneration. The stomach on section shows an 
irregularly shaped ulcer, about the size of a silver dollar, occupying the lower 
anterior wall. It has perforated almost to the serous coat, and its edges are 
slightly raised and overhanging. Near the periphery of this ulcer is seen an 
eroded and patulous small arteriole, which is responsible for the presence of a 
large accumulation of clotted blood, fully 1,300 ¢c. ¢, in the cavity of the stomach. 
en WW 


XI. 


J. W.; age, 40; native of Tennessee; admitted to the United States Marine 
Hospital, Louisville, Ky., March 29, 1905; died May 19, 1905. 

History.—F amily history negative. Patient had been treated here several 
times in past years for secondary syphilis. He.was an epileptic and claimed 
that he had been so affected for several years following his being overcome by 
gas while working in a tunnel. Last October he began to cough, lose weight, 
suffer with indigestion, have chilly sensations, and night sweats. 

EXAMINATION.—Temperaure, 39° C.; pulse, 108; respiration, 22. Talks delib- 
erately, but answers questions with fair intelligence. No heart murmurs discoy- 
ered. Lungs show dullness of upper portions before and behind with bronchial 
breathing, also many moist crackling rales over the right lung. Expectoration 
profuse and mixed with blood. Other organs show no abnormalities. | 

CURRENT HISTORY.—Patient rarely complained but grew steadily weaker. 
Had a large hemorrhage from lungs on May 18, and died quietly the next day. 

Necropsy (5 hours after death).—Body of medium-sized male negro, consid- 
erably emaciated and with rigor mortis well established. Brain weighs 1,270 
grams. Membranes firmly attached to skull and to brain at apex of the right 
frontal lobe, in which portion of the brain there was a spot of yellow softening 
- about the size of a pigeon’s egg. 

Heart, about 500 c. c. of straw-colored fluid in the pericardium; heart itself 
seems normal. Lungs: No fluid in pleural cavity; both lungs bound down with 
old adhesions and full of tubercles. 

Spleen weighed 185 grams and full of tubercles. 

Genito-urinary organs show a stricture in the anterior urethra. Prostate 
small and fibrous. Kidneys seem to be normal. No other organs examined. 

“ B. W. B. 


lt. 


J. O’N.; a white male; age, 39; born in Massachusetts; admitted to the 
United States Marine Hospital, Chicago, Ill., July 22, 1904. 

CLINICAL DIAGNOSIS.—Tubercle of lung; died September 16, 1904. 

Necropsy (15 hours after death).—Small build; emaciation extreme; rigor 
mortis present throughout; no traces of body heat over abdomen; hair grizzly; 
beard and mustache reddish; right pupil larger than left; hypostasis over 
back of trunk; skin dry and inelastic; panniculus very scant; muscles very 
small; abdomen scaphoid; penis shows hypospadias; testicles soft; tattoo 
“J. C.” on right forearm, anchor on left; fingers slightly clubbed; arch of feet 
extremely high; scar in second intercostal space anteriorly; abdominal con- 
tents moist and glistening; liver extends finger breadth below costal margin 
in right nipple line; small amount of fat in great omentum; mesenteric lymph 
glands slightly enlarged; pericardium contains about 75 ¢ ec. of clear serum. 
Lungs: Both adherent from apex to base. Left lung: Upper lobe contains 
cavity size of grape fruit; rest of lung filled with small cavities size of a 
marble and areas of consolidation; small amount of air-containing lung at 
base of left lower lobe. Right lung: Contains cavity size of walnut at apex; 
entire lung thickly studded with tubercles and consolidated areas, between 
which is a small amount of air-containing lung. Pancreas soft and apparently 
normal; retroperitoneal lymph glands slightly enlarged. Stomach filled with 
curds of milk and soupy fluid; walls thin and atonic; contents have odor of 
gastric juice. Bladder filled with clear amber urine; walls show slight passive 
congestion. Esophagus shows passive congestion. Larynx, margin, and inner 
surface of epiglottis ulcerated, True and false vocal cords and arytenoid 
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cartilages destroyed by ulceration. Trachse also shows ulcers. Liver: Impres- 
sion of ribs are seen on liver; the outline of lobules are seen through Glisson’s 
capsule; notches are prominent; cystic duct is patent; gall bladder empty ; 
on section lobules are normal in size and slightly nutmeg in appearance; liver 
firm in consistency ; weight, 1,550 grams. Spleen small, soft consistency ; fibrous 
capsule thickened and wrinkled; one notch; weight, 120 grams. On section 
the connective tissue is seen to be increased; follicles made out with difficulty. 
Right kidney, fatty capsule scant; fibrous capsule is adherent; stellate veins 
injected, firm in consistency, cuts with an increased resistance; cortex pale 
and connective tissue increased; small sclerosed areas found throughout cortex. 
Left kidney similar to right; weight of right, 120 grams; of left, 130 grams. 
Heart: Right ventricle filled with mixed blood clot; left ventricle contains 
small amount of white clot; heart muscle soft and flabby; sclerosed patches 
in ascending areh of aorta; mitral valve somewhat thickened; weight, 210 
grams. Intestines: Jejunum shows passive congestion, and in it are two large 
ulcers running parallel with valvulze conniventes with raised undermined mar- 
gins; ulcers extend through to serosa, beneath which can be seen many pin- 
head tubercles. Midway in ileum and again just above ileo-csecal valves are 
two large ulcers with long diameter parallel with valvulz conniventes resem- 
bling in character those in jejunum, but much smaller in size; an ulcer as 
large as a quarter in transverse colon. Arteries: Slight patches of sclerosis 
around the exit of arteries from abdominal aorta; femoral artery exceedingly 
sclerotic and filled with atheromatous patches, which crackle when squeezed ; 
radial artery goose neck in appearance. 

PATHOLOGICAL DIAGNOSIS.—Chronic tubercle of lungs, chronic adhesive tuber- 
culous pleuritis, tuberculous enteritis, tuberculous colitis, arterio-sclerosis and 
atheroma, tuberculous laryngitis and tracheitis, tuberculous lymphadenitis, dila- 
tation of stomach, interstitial nephritis. 

Jo Weed; 
C. i... 


Welt t. 


EK. F.; age, 38 years; nativity, Alabama; colored; admitted to the United 
States Marine Hospital, New Orleans, La., October 24, 1904; died November 
19, 1904. 

There is no history of previous illness. He denies syphilis and gonorrhea. 
Family history negative. He dates his present illness from a cold contracted 
a month previous to his admission to the hospital. Since that time there has 
been a cough accompanied by rather copious expectoration, the cough being par- 
oxysmal in nature and especially severe at night. He has continued at his 
occupation until one week ago. His temperature on the evening of admission 
was 38.8°. When seen he was having an attack of dyspnoea, resembling in 
severity an asthmatic seizure, which was only partly relieved by morphine sul- 
phate and nitroglycerine. He was unable to rest in the recumbent position. 

October 25.—Temperature this morning, 37.6°. He slept but little, owing 
to the severe cough. There is a very profuse muco-purulent expectoration. 
The coughing is so severe as to seriously interfere with examination, percus- 
sion being impossible. Upon auscultation all sounds are obscured by numberless 
rales on both sides of the chest, anteriorly and posteriorly. Sputum examined, 
but tubercle bacilli not found. The urine contains a small amount of albumen ; 
no casts. From the time of his admission to the time of his death the process 
progressed steadily to a fatal termination. The paroxysms of coughing were 
almost continuous, any exertion or the taking of food or drink being sufficient 
to bring on a distressing attack. The expectoration steadily increased in 
amount and took on a purulent character. Dyspnoeic seizures were frequent 
and severe. His temperature never went above 38.5° (evening). His appetite 
at all times was good, but he was unable to take much nourishment because of 
the severe coughing set up by eating. Toward the end of his illness his feet and 
legs became swollen and cedematous. On the day of his death he was much 
the same as usual until 9.80 p. m., when he was taken with an unusually severe 
paroxysm of coughing, fell forward unconscious with muco-pus gushing from 
mouth and nostrils, expiring at 9.45 p. m., November 19, 1904. 

Necropsy (17 hours after death).—A colored male; height, 1.65 meters ; 
development fair; emaciation not marked; feet and legs cedematous. Rigor 
mortis present. The usual incision from the top of the sternum to the 
symphisis pubis was made. The subcutaneous fat was scanty, but the mus- 
cular structures were of medium thickness, pink in color. Small amount of 
fluid escaped upon incising pleural sac, The heart is larger than normal, owing 
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to a hypertrophied condition of the left side of the organ; both cavities empty, 
with the exception of a few small dark-colored clots in the left ventricle. 
Mitral valve incompetent. Weight of heart, 320 grams. In removing the left 
lung from the pleural cavity a portion of the base broke in the hand of the 
operator. The entire inferior lobe was in a state of consolidation and studded 
with tubercles; when incised pus oozed forth from numerous small abscess 
cavities scattered through the lung substance. The superior lobe for the lower 
two-thirds of its extent presents similar phenomena; the apex is soft, and 
of a dark red color, having much the appearance of liver tissue. It exudes a 
yellowish foamy fluid when incised. The area of consolidation in the right 
lung is greater relatively than in the left, and the same conditions are present— 
tubercles scattered throughout its substance, abscess formation, and soft 
cedematous apex. Practically the entire lung is involved. Weight of right 
lung, 945 grams; left lung, 945 grams. The liver is large, but beyond great con- 
gestion presents no abnormality. Weight, 1,918 grams. Spleen, normal; 
weight, 170. The intestines present nothing of note. The kidneys offer nothing 
abnormal; weight of right, 170; left, 190. Brain and spinal cord not examined. 


As ra: 


XIV. 


J. A. B.; age, 54; nativity, Massachusetts. 

History.—Transferred from Philadelphia to United States Marine Hospital, 
Baltimore, Md., August 9, 1904, with a history of tubercle of the lungs of six 
months’ standing. Death February 12, 1905. 

CLINICAL DIAGNOSIS.—Tubercle of lungs; chronic parenchymatous nephritis. 

ANATOMICAL DIAGNOSIS.—Chronie pleuritis; chronic fibriod tuberculosis of 
upper lobes of both lungs, with cavity formation; acute tubercular broncho- 
pneumonia of lower lobe of left lung; parenchomatous nephritis, with amyloid 
change; chronic perihepatitis. 

Necropsy (19 hours after death).-—-Shows marked emaciation of body. The 
lef lung, especially the upper lobe, is tigutly bound to the chest wall by firm 
bands of adhesions which are only torn through with difficulty. The organ is 
of normal consistence, excepting throughout the upper portion of the upper lobe, 
which shows some small nodular masses distributed throughout its substance. 
On section, the upper lobe is dark-red in color. In the apex of this lung there 
are seen four small tubercular cavities, varying from 1 to 3 cm. in diameter. 
These are surrounded by dense fibrous tissue, from which radiating bands are 
seen traversing the upper lobe of the lung. Distributed irregulraly throughout 
are seeh many small tubercles in various stages of caseation. The mucous 
membrane lining the larger bronchial tubes is swollen and injected, and there 
is considerable thickening of their walls. The lower lobe, beyond an area about 
& cm. in diameter, appears quite normal. The area referred to is composed of 
consolidated lung tissue, dark red in color, firm to the touch, and in its center 
is seen an irregular area 2 cm. in diameter, yellowish gray in color, evidently 
undergoing a tubercular change. This process appears to involve the area of 
distribution of one of the larger bronchial tubules. The left lung weighs 650 
grams. The right lung weighs 610 grams. The upper lobe is firmly adherent to 
the chest wall and is similarly diseased as its fellow. There are but three small 
cavities here containing semifluid muco-pus, while about these there are dis- 
tributed many small tubercles in various stages of degeneration. There is much 
fibrous tissue distributed throughout the lobe, with considerable shrinkage of 
lung tissue through contraction. The pericardium and contents are normal. 
The heart weighs 320 grams; it is soft and flabby and shows a pale-red, fat- 
streaked surface on section. The valve leaflets show no pathological change. 
The spleen weighs 140 grams and appears normal. The liver is of small size, 
1,180 grams in weight; its capsule is thickened and shows several large, stel- 
late scars on its surface. These do not extend deeply into the hepatic sub-: 
stance. Otherwise the organ and gall bladder are normal. The left kidney 
weighs 90 grams. It is an extremely small, firm, nodular, and pale-red organ. 
On section, the capsule strips with ease, but carries some cortex with it. The 
cut surface is extremely pale looking; is smooth and fatty to the touch. The 
cortex is thin and is not sharply defined from the medullary portion. Portions 
of this kidney macroscopically show the amyloid reaction. The right kidney 
is of same weight and is similarly diseased. The other organs of the body 
appear normal. 


COWW. 
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as V. 


W. L. T.; colored; age, 24; nativity, North Carolina; was admitted to 
United States Marine Hospital, Baltimore, Md., January 20, 1905; died Feb- 
ruary 13, 1905. 

History.—Was treated in this hospital three years ago for nephritis; one 
year ago for valvular disease of the heart (mitral). Had a chancre between 
two and three years ago, and was treated in this hospital last winter for 
secondary syphillis. Left hip was dislocated seven or eight years ago. Pres- 
ent history: Has had a cough for one year; had night sweats for two weeks 
previous to admission. Claims to have lost over 30 pounds in weight. No 
pain in chest except on right side when coughing. Had one chill a month 
before admission, none since. Much muco-purulent expectoration. Physical 
examination shows evidences of consolidation of the apices of both lungs. 

CLINICAL DIAGNOSIS.—Tubercle of both lungs, with consolidation of both 
apices. 

ANATOMICAL DIAGNOSIS.—Tubercle of both lungs, with consolidation and 
cavity formation of apices; chronic interstitial nephritis; old fracture of neck 
of femur with partial dislocation of hip. 

Necropsy (22 hours after death).—Body quite emaciated. Rigor mortis 
very marked. Trochanter of left femur abnormally prominent and head 
of bone apparently displaced forward. Pericardum contains about 50 «@ ©@ 
clear fluid, tightly adherent to lungs on both sides. Heart of normal 
appearance; weight, 320 grams. Edges of mitral valve slightly thickened; 
other valves normal. Right lung adherent to chest wall, especially at apex; 
also to pericardium; weight, 1,000 grams. Upper half quite consolidated and 
dark in color. Hard nodules can be felt all through lung, larger and more 
numerous in upper half. On section are found several cavities near apex, 
from the size of'a walnut to that of a pea. Tubercles in various stages of 
ceaseation diffused all through the lung. Left lung even more adherent than 
Tight, especially to pericardium and diaphragm. External appearance and 
feeling same as other lung. Weight, 780 grams. On section are found several 
small cavities in apex and a cavity slightly larger than a hen’s egg in upper 
part of lower lobe, on posterior border. Large tubercles in apex, and a very 
great number of small tubercles in lower lobe. Bronchial glands large, dark, 
and markedly tubercular. Liver: Weight, 1,740 grams. Quite extensive 
adhesions to diaphragm and adjacent viscera. Normal in appearance and on 
section. Gall bladder moderately distended. No amyloid degeneration. Right 
kidney: Weight, 113) grams. Capsule strips very easily, showing dark, gran- 
ular appearance of cortex. On section, pyramids well marked, substance pale, 
but blood vessels injected and very distinct. Left kidney weighs 1380 grams. 
Similar in appearance to the right organ. Other viscera examined and appear 
normal. The head of the left femur is found deformed by an old, oblique, 
united fracture of the neck, making direction of neck horizontal. The neck 
is thickened and irregular. Articular surface of head very irregular. The 
acetabulum is indented on its anterior wall, forming a partial new acetabulum. 


C. W. W. 
oy 2 ee 
1) 


XVI. 


J. MeC.; age, 58; male; white; nativity, England; was admitted to hospital 
December 15, 1904, complaining of cough, dysponea, and great loss in weight. 
He had considerable fever, and was immediately put to bed. He seemed very 
stupid and answered questions vaguely. No satisfactory history could be taken. 
Mucb of the time he was delirious. Temperature yaried from below normal to 
39° C., usually low in the morning and highest in the evening. His cough was 
severe. Sputum very thick, tenacious, greenish yellow, mucopurulent. He 
continually soiled bedding and clothing with sputum. Both lungs were com- 
paratively dull on percussion, and contained moist rales over entire extent. 
Breathing was bronchial, except at bases. Emaciation was extreme. Sputum 
contained tubercule bacilli in large numbers. He died on January 12, 1905. 

Necropsy (36 hours after death).—Body, emaciated; hair, scant; pupils, 
equal; panniculus and musculature, scant; skin, inelastic; chest, fairly deep, but 
very narrow; rigor mortis present. Body heat, absent; hypostatic congestion 
over back; no scars; no deformities. Abdominal contents moist and glistening, 
omentum adherent to ventral wall. Ensiform cartilage Y-shaped. Vermiform 
appendix, 114 cm, long and located behind the cecum, Intestines and mesentery 
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show passive congestion. Mesenteric lymph glands enlarged. Stomach and 
omentum adherent to parietal peritoneum in splenic region. Larynx, posterior 
surface ulcerated, also ulcer above false cords laterally. Thyroid gland small. 
Anterior mediastinum negative. Lungs: Left, adherent to thorax throughout, 
cavity size of apple in apex, nodules and areas of consolidation throughout upper 
lobe, and many in lower lobe. Right lung, adherent to thorax throughout, 
several small cavities varying in size from pea to marble in upper and middle 
lobe, two upper lobes quite solid with infiltrated areas and nodules. Lower lobe 
also contained many nodules and tubercles. Small amount of air-containing 
tissue in both lungs, mostly in lower lobes. Pericardium contained 10 cc. clear 
serum. Heart: Right ventricle contained a mixed clot, left ventricle a white 
clot. Subpericardial fat, normal, consistency of myocardium firm. Liver shows 
markings of ribs, Glisson’s capsule thickened in areas, consistency firm, cuts with 
increased resistance, lobules diminished in size. Weight, 1,450 grams. Spleen, 
small, consistency soft, follicles made out with difficulty. Weight, 180 grams. 
Kidneys: Left small, consistency medium, fatty capsule scant, fibrous capsule 
peels easily. Small depressions or pits in cortex, which show reddish-brown 
discoloration beneath, stellate veins injected, passive congestion of cortex, pyra- 
mids contain yellowish nodules, which cut with gritty feel. Right kidney simi- 
lar to left. Weights, right, 100 grams; left, 120 grams. Stomach contained 
milk curds and fluid with odor of gastric juice. Pancreas apparently normal. 
Adrenals show post-mortem degeneration. Bladder contained small amount of 
clear urine. Testes, small and soft. 

Diaenosis.—Chronic pulmonary tuberculosis, chronic adhesive tuberculous 
pleuritis, chronic peritonitis, general senile atrophy, lymph adenitis. 

J, Wied: 
C. 1. B, 
XVII. 


A. G.; aged 32 years; nativity, Finland; color, white; male; admitted to the 
United States Marine Hospital, San Francisco Cal., April 11, 1908. Died, 
October 3, 1904, at 3 p. m. 

History.—Has had trouble with lungs for at least two years. Nothing un- 
usual in history. Had been in higher altitudes, but believed he did not benefit. 
Outdoor treatment at this hospital. Had been given tuberculin, X-ray, and 
inhalation treatment. During residence in hospital had severel hemorrhages. 
Prior to death had no rise of temperature for long period. Was up and around 
and in fairly good flesh. Early in the morning of day of death had pulmonary 
hemorrhage, soon lapsed into coma, and never regained consciousness, 

Necropsy (22 hours after death).—Body of white male, apparently about 33 
years of age. Rigor mortis well developed. Body fairly well nourished. Post- 
mortem suggilation present. There is a Y-shaped scar on the left side of 
thorax, about 5 cm. to left of and on a line with the tip of the ensiform 
cartilage, the three arms of the ‘“ Y” extending (1) toward the left nipple; 
(2) toward the ensiform; (3) toward anterior superior spine of left ilium; 
each arm about:6 em. in length. Tattoo marks: Internal surface right fore- 
arm, “Z. A. Gunn,” within a scroll. Brain: Weighs 1,280 grams; blood ves- 
sels normal; free fluid in lateral. ventricles; tissue normal. Lungs: Fill 
thoracic cavity, covering most of the heart. Left lung: Adhesions, old, tough, 
at apex; weight, 585 grams. Crepitant, except at extreme apex, where there 
is a cavity as large as a peach, lined with a thick grayish membrane. Re- 
maider of left lung in good condition, except for a few scattered tubercles. 
Right lung: Dense adhesions bind it posteriorly to chest wall, inferiorly and in- 
ternally to diaphragm and pericardial sac; weight, 515 grams. Entire upper 
lobe consolidated, except for few moderate sized cavities, the largest of which. 
about the size of a plum, contains a dark blood clot. Heart: Weighs 400 grams. 
Ante-mortem clot extending from aorta backwards into the ventricle, and en- 
tangled about chorda-tendinae of mitral valve. Left ventricular wall 1.5 em. 
thick. Right ventricular wall .75 em. thick. Ante-mortem clot also in right 
ventricle. Valves normal. Liver: Weighs 1,905 grams; shows ‘“ nutmeg” con- 
dition in parts. Gall bladder: Full of bile. Spleen: Weighs 170 grams; color 
on section a dark purplish-red; consistency moderate. Right kidney: Weighs 
165 grams; congested; pyramids not prominent; cortical substance shows yel- 
lowish gray markings. Left kidney: Weighs 175 grams; tissue markings 
same as in right kidney. Bladder: Contains clear urine. Urethra: Previous. 
Stomach: Large and small intestine normal. 

ay. Ske EA. 
W. G. §, 
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XVITI. 


G. D.; age, 33; nativity, New York State; was admitted to United States 
Marine Hospital, Cleveland, Ohio, October 24, 1904, and died November 14, 1904. 

History.—Father died of old age. Mother died of heart failure. Two sisters 
died of tubercle of lung. Two sisters living and well. Patient was treated in 
hospital in 1902 for chronic synovitis of knee joints; discharged improved. 
Present illness dates ‘back two months. Patient began to cough, appetite was 
poor, had night sweats, shortness of breath, and loss in weight. Was admitted 
to hospital, where a diagnosis of tubercle of lung was made by tubercle bacilli 
being found in the sputum. 

PHYSICAL EXAMINATION.—Inspection showed supra and infra clavicular spaces 
on right side much sunken, clavicle more prominent on right, expansion very 
poor. Dullness on percussion more marked on right side. Auscultation rales 
heard all over right side very plainly, as far down as fourth rib and extending 
‘into axilla. 

Necropsy (6 hours after death).—Emaciation was very marked. Skin over 
whole body presented a pale yellowish appearance. On opening thorax, heart 
was found to be normal; weight 420 grams. The plura was adherent on both 
sides, more adherent on right side. Left lung was normal, except small inflamed 
area at upper lobe near apex. Right lung showed a large cavity, entire apex 
had collapsed, and on opening a small amount of pus was found in cavity. 
Whole lung was shrunken and infiltrated with cheesy material and tubercular 
nodules. Abdomen: Spleen was found to be perfectly normal. Liver was 
normal, weight 1,480 grams. The mesenteric glands were enlarged and hard. 
The stomach was normal in size and color. A small round scar was found near 
lesser curvature in the mucosa, which resembled a healed ulcer. The intestines 
were normal. The pancreas was normal. The kidneys were also normal; 
left kidney weighed 10 grams more than right. Both kneejoints were much 
enlarged. The brain was not examined. 

H. S. M. 


XIX. 


C. H.; aged 28 years; nativity, Virginia; admitted to marine ward, Hospital 
of St. Vincent of Paul, Norfolk, Va., May 9, 1905; died May 19, 1905. 

PERSONAL HISTORY.—Present illness began last November, when patient had 
an attack of pneumonia. He has never been well since, but has worked at 
intervals. Attacks of shortness of breath prevented him from further work, 
and this condition compelled him to seek entrance to a hospital for treatment. 
Loss of appetite, insomnia, and a feeling of nervousness, with cough in the early 
part of the evening and during the day, followed. 

PHYSICAL EXAMINATION.—DHyes dull; cheeks hollow; tongue coated: mouth 
dry; Skin dry and hot. Lungs: Mucous rales; pleuritic adhesions with crepitant 
and subcrepitant rales over both lungs. 

Necropsy (34 hours after death).—Rigor mortis well marked. Body emaci- 
ated. Heart: Weight (after opening), 380 grams. All valves normal. Lungs: 
Left bound down posteriorly by firm adhesions. Tubercles on parietal layer of 
pleura. Superficial surface of lung shows miliary tubercles. No cavities. 
Weight, 950 grams. Right lung, section reveals a large cavity in lower portion 
of upper lobe. Substance of the whole lung studded with tubercles, miliary in 
size. Weight, 920 grams. Abdominal cavity: Spleen enlarged; dark bluish in 
color. Weight, 210 grams. Liver: Substance normal in appearance and con- 
_ sistence. Weight, 1,800 grams. Kidneys normal; left, weight, 210 grams; 

right, weight, 225 grams. Appendix bound down by adhesions to post-abdominal 
wail. 

R. B: 
XX. 


E. N.; aged 26 years; nativity, Finland; color, white; male; admitted to 
the United States Marine Hospital, San Francisco, Cal., May 24, 1904. Died 
October 11, 1904, at 6.385 a. m. 

History.—lIll over three years. Was a patient at Fort Stanton from October 
§,.1901, to April 30, 1904. Frequent attacks of diarrhea. Between three and 
four weeks prior to death had a severe pulmonary hemorrhage, and was not 
able to be about afterwards. 

Necropsy (44 hours after death).—Body of white male, generally emaciated. 
Post-mortem lividity well marked, rigidity not marked. Pupils even. Tattoo 
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marks: On chest, full-rigged ship; on right forearm, external surface, heart, 
cross and anchor within a star; internal surface, full-rigged ship within life- 
buoy, surrounded by flags and eagle; left forearm, external surface, eight-pointed 
star, initials “ HE. N.—1878;” left forearm, internal surface, crossed flags. Brain 
weighs 1,420 grams; normal. Abdominal cavity contains large quantity of 
transparent straw-colored fluid; abdominal fat scanty; abdominal wall 1 cm. 
thick. Left lung weighs 802 grams; adhesions at extreme apex, fairly easily 
broken down; lung floats; greater part of upper lobe riddled with cavities, the 
largest being the size of a plum; lower part of upper lobe and lower lobe full of 
nodules; no cavities in lower lobe. Right lung weighs 1,410 grams; adhesions 
over entire surface, most of which are easily broken up; contains cavities and 
nodules from apex to base; one cavity as large as an apple; cavities full of 
viscid, tenacious, muco-pus. Heart weighs 405 grams; left ventricular wall 
2 cm. thick; left ventricle contains post-mortem clot; mitral valve covered with 
warty growths; right ventricular wall 1.5 em. thick. Liver weighs 1,835 grams; 
cuts with increased resistance. Gall-bladder contains bile, no stones. Spleen 
weighs 450 grams; passively congested. Appendix vermiformis completely 
buried beneath mesentery ; could only be exposed after incision through meso- 
colon. Other organs normal. 
J. M. 
W. G. S. 


XXI. 


L. F. G.; aged 33 years; white; nativity, Michigan; male. Admitted to 
United States Marine Hospital, San Francisco, Cal., June 1, 1903. Died 12.45 
a. m., September 29, 1904. 

History.—Had been previously treated at this station; at Seattle, Wash.; 
St. Louis, Mo., and Fort Stanton, N. Mex. Was discharged from Fort, Stanton 
August 17, 1902, as improved. 

Necropsy (103 hours after death).—Body of white adult male. Apparently 
about 35 years of age. Emaciation marked. Ankles are cedematous. Rigor 
mortis only slightly developed. Tattoo marks on right forearm, external sur- 
face, a dagger and star; internal surface, a wreath surrounding “ Hope; ” 
also flags and shield; on left forearm, external surface, bust of sailor, flags, 
sails, and star; internal surface, clasped hands and flag; on left little finger, also 
left middle finger, imitation rings. Abdominal fat, scanty; color, bright yellow. 
Right lung, attached to anterior chest wall; it is one mass of cavities. Left 
lung, also strongly adherent and contracted; full of nodules; has no visible 
cavities. Heart: Weight, 250 grams. Left ventricular wall, 1.5 em. thick. 
Small post-mortem clot in left ventricle. Mitral valve thickened. Right ven- 
tricle contains small post-mortem clot. Liver weighs 1,365 grams. Gall bladder 
contains small amount of viscid bile; no stones. Right kidney weighs 120 
grams. Capsule strips readily; cortex pale; medulla congested. Left kidney 
weighs 220 grams. Cortex thicker than right, otherwise condition is similar. 
Spleen weighs 225 grams. Hyperplasia of interstitial tissue. Brain weighs 
1,895 grams. Small amount of fluid in lateral ventricles. Tissue somewhat 
softened. Larynx removed. No congestion, inflammation, or ulceration. Color, 
pale; condition apparently good, Other organs normal. 

Se, Mx Ses 
W. G. S. 


XXIT. 


W, A. P.; age, 52; nativity, Maine; white; male; admitted to the Marine 
Hospital, Portland, Me., June 25, 1904; died December 5, 1904. 

History.—Patient complains of pains and extreme tenderness in the chest, 
especially on the left side, in the axilla and across the back. Has a severe 
cough, with considerable expectoration and profuse night sweats, the latter 
being especially marked on the upper half of the body. Upon exertion he ex- 
periences great difficulty in breathing. He is very weak and has lost consider- 
able weight of late. Stomach is irritable and he is unable to retain solid food. 
During the past month and a half his cough has become worse, pains sharper, 
and expectoration more profuse and streaked with blood. Has had several 
hemorrhages, and his general condition is rapidly growing worse. Bowels are 
regular; appetite poor. No specific history. Died December 5, 1904. 

NeEcropsy.—Body of medium size and greatly emaciated; white male; cica- 
trix over right knee; right leg slightly swollen, Both feet cedematous, Post- 
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mortem discoloration in the most dependent parts of the body, the eyelids par- 
tially closed, pupils dilated, no discharge from mouth or nose; hair of head 
abundant, straight, gray in color; beard, slight and gray in color; eyebrows, 
long and shaggy. Slight discharge from penis; also from anus. Body opened 
by a long incision from the chin to the symphysis pubis. Vessels in neck are 
empty. Larynx and trachea ulcerated and covered with sticky mucus; carti- 
lage of ribs ossified. Both pleure strongly adherent. Diaphragm found at- 
tached between eight and ninth rib.. The heart, small and contracted, weight, 
240 grams. Ante-mortem clot found in right ventricle. Aortic valve competent. 
Mitral valve thickened. Tricuspid, same. Atheromatous patch in ascending 
portion of aorta. Lungs are gray in color; hypostatic congestion in dependent 
parts. On section, upper lobe of right lung found infiltrated with tubercle and 
containing a small cavity; weight, 990 grams. In left lung infiltration more 
pronounced than that found in right. A cavity about size of a goose egg found 
in apex; also a large one in middle lobe. Weight, 1,600 grams. Bronchial 
glands much enlarged and cheesy. Liver is small; slight bloody exudation on 
section; liver tissue rather friable; weight, 1,472 grams. Gall bladder dis- 
tended, bile duct occluded, bile light yellow in color and thick in consistency. 
Suprarenal capsules degenerated and gelatinous. Right kidney pale; capsule 
peels off easily. Kidney substance hard; line between medullary and cortical 
portion well defined; weight, 160 grams. Left kidney pale; capsule peels off 
easily ; substance hard; line betweeen medullary and cortical substance well 
marked ; weight, 160 grams. Bladder contains about an ounce of water. Open 
ing of uretha normal. Bladder substance normal. Slight lateral curvature of 
the spine. Spleen mottled and gray in color, with old hemorrhagic infarct. 
Intestines distended with gas; mesenteric glands enlarged. Pancreas weighs 
64 grams. Appendix long and contains mucous and intestinal concretions. 
Cause of death: Tuberculosis. 
GO. 
W..f. MM. 


XXITI. 


P. McC.; aged 34 years; nativity, Ireland; male; white; unmarried. Ad- 
mitted to United States Marine Hospital, San Francisco, Cal., September 28, 
1904; died November 6, 1904, at 6 a. m. 

Histrory.—Had been transferred from United States Marine Hospital, Port 
Townsend, Wash., preliminary to transfer to Fort Stanton Sanatorium. Had 
been sick one year. Vomited, (?), blood once. Dyspnea marked. Bronchial 
breathing and large moist rales over both apices. Broncho-vesicular breathing, 
with few rales, over both bases. Vocal fremitus and resonance increased on 
both sides. 

Necropsy (8% hours after death).—Body that of a white male, apparently 
about 33 years of age. Some emaciation, especially of chest and upper 
extremities. Post-mortem suggillation present. Height,-about 5 feet 7 inches. 
Brain weighs 1,230 grams; excessive amount of fluid in ventricles; brain 
substance normal. Abdominal fat moderate in amount. Abodminal wall, 2.5 
em. thick. Left lung weighs 1,050 grams; both lobes full of nodules and 
cavities, none of latter large; very little healthy lung tissue remaining. Right | 
lung weighs 1,220 grams; adhesions over upper part; condition similar to 
that of left lung, except latter had no adhesions. Heart weighs 465 grams; 
myocardium contains excessive amount of fat; left ventricular wall, 1.5 em. 
thick; right ventricular wall, 0.5 em. thick; post-mortem clots in all cavities; 
all valves normal; aorta smooth; free fluid in pericardial sac. Liver weighs 
1,920 grams; cuts with increased resistance; color much lighter than normal; 
gall bladder contains yellowish-green bile, but no calculi in bladder or ducts. 
Peritoneal covering of intestines moist. Areas within small intestines actively 
hyperemic. Appendix normal. Left kidney weighs 160 grams; pale in color; 
marking between cortex and medulla indistinct; capsule strips readily. Right 
kidney weighs 150 grams; paler than normal; markings between cortex and 
medulla normal; capsule strips readily. Spleen weighs 175 grams; soft and 
pale. Other organs normal. 

ANATOMICAL DIAGNOSIS.—Tubercle of both lungs. Inflammation of pleura, 
- right side. Inflammation of intestines, acute, tubercular. 

J. Mia. 
Wi. GaAs; 
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XXIV. 


P. F.; age, 55; nativity, Scotland; admitted to United States Marine Hos- 
pital, Baltimore, Md., February 21, 1905; died Juue 5, 1905. 

CLINICAL History.—Father died of apoplexy. Patient had malaria eight 
years ago; pneumonia, ten years ago. He was taken early in January with 
rheumatic fever, for which he was admitted to hospital. This soon subsided, 
but he had a subsequent attack early in April. Three days after admission he 
had a severe attack of tonsilitis. Early in March he was taken with acute 
bronchitis and pleurisy, limited at first to the right side, the left side becoming 
affected to a less degree later. Subsequently there were noted signs of effusion 
into the right pleural cavity, from which 600 ¢c. c. of clear fluid were removed 
on May 14 and 1,600 ec. c. three days later. Moderate evening elevation of tem- 
perature. Examination for tubercle bacilli negative. Mitral and aortic sys- 
tolic murmurs on admission. Albuminuria with casts. 

Necropsy (5 hours after death. )—Right pleural cavity contains about 500 e, &, 
of clear fluid. Lung bound to chest wall and diaphragm by dense adhesions. 
Caseous necrosis of bronchial glands. Small portion of upper lobe adjacent to 
root of lung infiltrated with miliary tubercles. Remainder of lung normal, 
except for edema. Weight of right lung, 600 grams. Left lung bound to chest 
wall behind by moderately firm adhesions. Upper lobe oedematous. Lower 
lobe congested; otherwise normal; glands normal. Weight of left lung, 450 
grams. Heart weighs 345 grams. Thickening of mitral and aortic segments. 
Aorta dilated and shows small patches of atheromatous change. Similar patches 
noted on endocardium of left ventricle. Liver weighs 2,730 grams. Infiltrated 
with miliary tubercles. Spleen weighs 730 grams. Infiltrated with miliary 
tubercles. Left kidney weighs 220 grams. Pale in color. Capsule strips easily. 
Cortex of normal thickness. Right kidney wefghs 225 grams; same as left 
kidney. Tubercle bacilli were demonstrated in right lung, liver, and spleen. 


| Oe Pe 
XXV. 


S. B.; aged 38 years; nativity, Georgia; color, black; deckhand; single. 

PERSONAL HISTORY.—Has had dysentery, gonorrhoea, syphilis, inguinal adeni- 
tis, rheumatism, dislocation of right ankle, laryngitis, and pharyngitis. Has had 
pneumonia and pleurisy. He thinks he has had tuberculosis about six months; 
has had afternoon fever, severe cough, and profuse expectoration. Has noticed 
no dyspnoea or night sweats. Had no hemorrhages. Admitted to Fort Stanton 
Sanatorium June 27, 1904; died July 20, 1904. 

Necropsy.—Died July 20, 1904; necropsy held July 21, 1904. Color, black; 
slender build; emaciated; body heat absent; rigor mortis present; hair 
scant; pupils equal; teeth fair; chest fairly well formed, emaciated; ab- 
domen slightly depressed below level of ribs; skin dry and inelastic; con- 
gestion over back and buttocks; subcutaneous fat small in amount; musceula- 
ture small. Abdominal content moist; peritoneum smooth and glistening; 
liver extends two finger breadths below costal margin on right side; omentum 
poorly supplied with fat; mesenteric vessels congested ; mesenteric lymph glands 
slightly enlarged; retroperitoneal lymph glands greatly enlarged; abdominal 
aorta negative. Chest cavity: Anterior mediastinum negative; pericardial 
sac contains a small amount of clear serum. Left lung adherent to chest wall 
by very firm adhesions from apex to base. Right lung adherent down to fourth 
rib. Lungs: Right upper lobe is honeycombed with cavities; middle lobe is 
consolidated; lower lobe contains consolidated areas, is infiltrated with tuber- 
cles and is oedematous. Left cavity in apex size of an orange, remainder of 
lung consolidated and infiltrated to base. Heart: Both ventricles contain 
white clots; clots extend into auricles; mitral valve somewhat thickened ; 
other valves normal. Small sclerotic patches in the beginning of the aorta. 
Left ventricle slightly dilated. Heart weighs 235 grams. Bladder, prostate; 
pancreas, supra-renal glands, negative. Stomach contains a few areas of 
hyperemia. Liver: Weight, 1,750 grams, somewhat enlarged; gall bladder very 
small, and contains a small amount of bile; cystic duct patent. On section 
liver is pale. Spleen: Weight, 425 grams; considerably enlarged; capsule 
thickened; moderately firm. On section fibrous tissue greatly increased and 
no follicles can be made out. Right kidney: Weight, 115 grams; capsule thin; 
kidney is small, fibrous capsule is adherent; stellate veins injected; glomeruli 
apparent to the naked eye; near base of one of the pyramids is a nodule 
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about the size of a No. 4 shot. Left kidney: Weight, 140 grams; similar in 
all respects to right save for absence of nodule mentioned above. Intestines: 
Ceecum full of ulcers, which extend into the sigmoid flexure. Larnyx: One- 
half of epiglottis is destroyed by ulceration, under surface is rough and granu- 
lar, and shows several eroded areas. Vocal cords greatly eroded; at posterior 
extremity of left yocal cord there is an uleer which has partly eroded the 
eartilage; bed of ulcer dark and mottled in appearance. Trachea has a 
granular and pigmented appearance. 

MIcCROSCOPICAL EXAMINATION.—Liver: Passive congestion; fatty change; con- 
nective tissue increased; a number of miliary tubercles and round-cell infiltra- 
tion, many of which are completely walled off with connective tissue. Spleen: 
Tuberculous foci and caseated areas throughout and connective tissue increased ; 
atrophic; minute quantities of amyloid. Kidneys: Glomeruli enlarged ; passive 
congestion ; slight cloudy swelling of parenchyma; amyloid degeneration. 

PATHOLOGICAL DIAGNOSIS.—(a) Chronic ulcerative phthisis; (0) tuberculosis 
of pleura, larynx, liver, and spleen; (c) chronic passive congestion of liver and 
kidney; (d) amyloid spleen and kidney. 

Et... G. . 
Pr. MG: 


XXXVI. 


J. G.; age, 39 years; color, black; admitted September 30, 1904; died Feb- 
ruary 20, 1905. 

FAMILY HISsToRY.—Mother and brother died of tuberculosis. 

PERSONAL HISTORY.»~—Pneumonia; syphilis; previous known duration of tuber- 
culosis, six months. 

PHYSICAL EXAMINATION (January 5, 1905).—Right lung, anteriorly broncho- 
vesicular breathing above and below clavicle; pleuritic friction sounds at third 
and fourth ribs. Right lung, posteriorly faintly marked bronchial breathing to 
third rib; whispering pectoriloquy at apex. Left lung, anteriorly breath sounds 
roughened at apex. Left lung, posteriorly pleural friction sounds over entire 
lung, except at apex. Sputum contains tubercle bacilli. 

Necropsy.—Died February 20, 1905, 11.15 a. m.; necropsy February 21, 1905, 
1.30 p. m. Medium build; color, black; much emaciated; skin over shins and 
chest scaly ; right hypochondriac region depressed ; rigor mortis present through- 
out; body heat absent. Subcutaneous fat small in amount; musculature, poor ; 
abdominal cavity contains a considerable quantity of clear amber fluid; peri- 
toneal surfaces very granular in appearance; the omentum shows a large tumor 
mass, flattened in outline; there is also a second growth of some character in 
the neighborhood of the cecum. Retroperitoneal and mesenteric lymph glands 
enlarged; the abdominal aorta shows sclerosis. Right lung: Weight, 500 
grams; shows hypostatic congestion; otherwise negative. Left lung: Weight, 
1,230 grams; large cavity at apex and a few small cavities in the lower lobe; 
remainder of lung is consolidated. Heart: Weight, 240 grams; mitral valve 
is slightly contracted. Liver: Weight, 165 grams; negative... Spleen: Weight, 
190 grams; enlarged, firm, and dark in color; shows numerous. whitish areas 
of irregular outline; lugole solution shows minute specks of amyloid. Kidneys, 
negative; right, weight 186 grams; left, weight 180 grams. Intestines show 
ulceration of ileum and cecum; appendix about seven inches long and very 
thin; intestines were so matted together that removal was impracticable. They 
were opened in situ. Pancreas considerably indurated. Adrenals, bladder, and 
prostate negative. Larynx shows ulceration and infiltration. 

MICROSCOPICAL EXAMINATION.—Omental tumor is a tuberculous mass of 
omentum. Pancreas is negative. Liver shows congestion, increase of fibrous 
tissue, and beginning fatty infiltration. Kidneys negative. Spleen shows in- 
crease in connective tissue and beginning amyloid degeneration of follicles. 

Dracnosis.—Tuberculosis of the lungs, larynx, intestines, and peritoneum ; 
congestion and beginning fatty infiltration of liver; beginning amyloid degenera- 
tion of spleen; beginning sclerosis of aorta. 

EHi.. Ge. 
o. Bu G. 
H. Doe. 320, 59—1——23 
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L. S. R.; age, 53 years; color, white; admitted December 3, 1904; died Feb- 
ruary 1, 1905. Previous duration of tuberculosis, four months. 

PHYSICAL EXAMINATION.—Small area bronchial breathing above clavicle over 
right lung anteriorly. Bronchial breathing, whispering pectoriloquy, and 
roughened expiration over right lung posteriorly. Moist rales and friction 
sounds in left lung anteriorly. Moist rales, bronchial breathing, and whispering 
pectoriloquy to seventh rib, and friction sounds to base in left lung. Sputum 
contains tubercle bacilli. 

Necropsy.—Died February 1, 1905, 9.45 p. m.; necropsy February 2, 1905, 
1.30 p. m. Somewhat emaciated, rigor mortis present throughout, body heat 
absent, hypostatic congestion over back, considerable cedema of legs, healed 
ulcer of left leg, pupils moderately dilated and equal. Musculature fair, sub- 
cutaneous fat small in amount, liver comes to costal margin right side, peri- 
toneal surfaces apparently normal, mesenteric glands enlarged, slight scle- 
rosis of aorta. Right lung: Weight, 1,220 grams; adherent to diaphragm, upper 
lobe infiltrated throughout, contains many small cavities size of hazelnuts; 
lower lobe is «edematous, with scattered tubercles throughout. Left lung 
almost entirely excavated, with just a lining of lung tissue to pleural cavity. 
Liver: Weight, 1,880 grams; shows passive congestion, otherwise negative. 
Spleen: Weight, 180 grams; negative. Left kidney: Weight, 176 grams; large 
white kidney. Right kidney: Weight, 155 grams; same as left. Intestines: 
Tleum and czecum contain many ulcers. Stomach, pancreas, adrenals, bladder, 
prostate, and larynx, negative. Heart: Weight, 270 grams; pericardial sac 
contains about 60 ¢c. c. clear fluid, edges of mitral valve are somewhat thickened, 
beginning sclerosis of arch of aorta. 

Dr1aGnosis.—Tuberculosis of lungs and intestines. Parenchymatous nephritis. 

H. G. E. 
J. BOG: 


XXVIII. 


N. R.; aged 26 years; color, mulatto; admitted September 6, 1904; died 
February 4, 1905. Previous duration of tuberculosis not given. 

PHYSICAL EXAMINATION.—Right lung, breath sounds muffled over upper half 
of chest anteriorly and posteriorly. Sputum: Tubercle bacilli present. 

Necropsy.—Died February 4, 1905, at 2 a. m.; autopsy held February 4, 1905, 
at 1.30 p. m. Rigor mortis present throughout, some hypostatic congestion 
over back, pupils moderately dilated and equal, epididymis enlarged and 
hard and on section shows yellowish growth. Abdominal section: Musculature 
and subcutaneous fat well preserved. Liver lacks three fingers’ breadths of 
coming to costal margin. Bladder greatly distended extends to umbilicus. 
Peritoneal surfaces moist and glistening. Mesentery and omentum contain 
much fat. Right lung: Weight, 700 grams; adherent at apex, cavity size of 
walnut at apex, contains a few caseous tubercles, organ is markedly anthra- 
cosed. Left lung: Weight, 645 grams; much anthracosed, but otherwise nega- 
tive. Heart: Weight, 250 grams; small and contracted, otherwise negative. 
Liver: Weight, 1,509 grams; shows apparent increase’ of connective tissue 
and passive congestion. Right kidney: Weight, 160 grams; contains number 
of whitish areas in cortex. Left kidney: Weight, 140 grams; negative. Spleen: 
Weight, 440 grams; large, firm, and granular on section. Intestines: A few 
scattered ulcers throughout ileum and cecum. Stomach, pancreas, adrenals, 
bladder, and prostate are negative. Larynx negative. Brain: Weight, 1,329 
grams; considerably congested, ventricles contain considerable blood-tinged 
turbid fluid with flakes of fibrin. Some exudate upon surface of brain and in 
fissure of sylvius. 

MIcCROSCOPICAL EXAMINATION.—Liver shows tubereles. Spleen shows tuber- 
cles and necrotic areas. Kidneys show large tuberculous necrotic areas. 
Epididymis is tuberculous. 

Diacnosis.—Tuberculosis of lungs, liver, spleen, kidneys, and intestines, and 
acute cerebral congestion. 

Ho Gy 
J. B. G. 
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D. S.; age, 51 years; color, white; admitted June 18, 1904; died February 
22, 1905. 

FAMILY History.—Mother had tuberculosis. Previous duration of tubercu- 
losis, five months. Physical examination, December 22, 1904. Right lung, 
anteriorily: Bronchial breathing throughout; broncho-vesicular in axilla; large 
area of amphorie breathing and whispering pectoriloquy from first interspace to 
fourth rib. Right lung, posteriorly: Whispering pectoriloqguy and amphorie 
breathing to third rib; bronchial breathing to eighth rib, and broncho-vesicular 
breathing to base. Left lung, anteriorly: Bronchial breathing to third rib, 
scattered moist rales just below. Left lung, posteriorly: Whispering pec- 
toriloqguy at apex; bronchial breathing to fourth rib; broncho-vesicular breath- 
ing to sixth rib. Sputum: Tubercle bacilli present. 

Nrcropsy.—Died February 22, 1905, 11.15 p. m.; autopsy February 23, 1905, 
1.30 p.m. Emaciation extreme; hypostatic congestion over back; ‘ M. Smith” 
' tattooed on right forearm; old fracture of right tibia; glands of right groin 
enlarged; pupils dilated and equal; rigor mortis present; body heat absent. 
Abdominal section: Musculature and subcutaneous fat small in amount; peri- 
toneum dark colored but moist and glistening; mesenteric and retro-peritoneal 
lymph glands enlarged; vessels of mesentery and intestinal walls are congested ; 
some sclerosis of abdominal aorta. Right lung markedly adherent throughout. 
Upper lobe contains a cavity the size of an orange; lower lobes are infiltrated 
throughout. ‘There are several cavities in the anterior part of lower lobes. Left 
lung markedly adherent throughout. Weight, 750 grams; apex contains a 
eavity the size of a walnut filled with pus; remainder of lung is infiltrated and 
contains caseous areas. Heart: Weight, 210 grams; negative save for a few 
sclerotic patches in beginning of aorta. Liver: Weight, 1,770 grams; markedly 
adherent to diaphragm; shows amyioid degeneration. Spleen: Weight, 290 
grams; shows amyloid degeneration» Left kidney: Weight, 130 grams; capsule 
slightly adherent; light-colored spot in cortex; otherwise negative. Right kid- 
ney: Weight, 125 grams; same as left, save lacks spot mentioned in cortex. 
Intestines ulcerated from lower ileum to rectum; appendix dilated and filled 
with pus. Stomach: Mucous membrane is congested. Pancreas, adrenals, 
bladder, and prostate are negative. Larynx: Vocal cords and arytenoids show 
ulceration. : 

Diacnosis.—Tuberculosis of the lungs, larynx, and intestines. Amyloid de- 
generation of liver and spleen. Beginning sclerosis of aorta. 
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H. J.; age, 42; color, negro; admitted December 10, 1904; died April 14, 
1905. 

Previous duration of tuberculosis, eight months. Personal history of pneu- 
monia, grip, malaria, typhoid, and.syphilis. Family history: Father died of 
tuberculosis. Physical examination March 7, 1905. Right lung, anteriorly: 
Bronchial breathing and whispered pectoriloquy to second interspace. Posteri- 
orly pectoriloquy to third rib. Left lung, anteriorly: Bronchial breathing and 
faint whispered pectoriloquy to second rib; broncho-vesicular breathing to 
fourth rib; posteriorly bronchial and broncho-vesicular breathing to seventh rib. 
Heart negative. Sputum, no tubercle bacilli. Urine, sediment heavy, no albu- 
men. 

Necropsy.—Died April 14, 1905, 7.45 p. m.; autopsy April 15, 1905, at 1.30 
p. m. External appearances: Black, medium build, much emaciated, pupils 
equal and somewhat dilated, rigor mortis present throughout, body heat absent. 
Abdominal section: Musculature and subcutaneous fat small in amount; peri- 
toneal surfaces appear normal; liver comes two fingers’ breadth below costal 
margin; mesenteric and retroperitoneal lymph glands enlarged. Heart: Weight, 
205 grams; rather small, but otherwise negative. Lungs: Right adherent 
throughout and occupied almost entirely by a large abscess cavity; left appar- 
ently normal. Liver: Weight, 1,192 grams; left side of organ flattened, is dark 
in color, nutmegged on section; shows passive congestion. Spleen: Weight, 122 
grams; is small; no follicles visible; an apparent increase of connective tissue. 
Kidneys: Right, weight, 123 grams; fibrous capsule is adherent; cortex pale; 
glomeruli visible; stellate veins injected. Left, weight, 130 grams; same as 
right. Intestines: Vessels of small intestines much injected; some ulceration 
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of cecum and ascending colon. Stomach is considerably enlarged. Pancreas, 
adrenals, bladder, and prostate, negative. Larynx negative. 
MICROSCOPICAL EXAMINATION.—Liver and spleen negative. Kidneys show 
some increase in connective tissue. 
DiaGgnosis.—Tuberculosis of lungs and intestines. 
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J. P. R.; age, 39 years; color, white; admitted September 18, 1904; died 
February 11, 1905. 

Family history, negative; personal history, syphilis; previous known dura- 
tion of tuberculosis, three months. 

PHYSICAL EXAMINATION.—Right lung, bronchial breathing and moist rales 
throughout upper two-thirds of lung; whispering pectoriloquy posteriorly. Left 
lung, bronchial breathing to nipple, broncho-vesicular below and moist rales 
throughout. Strong cardiac impulse iu third left interspace with greatly ac- 
centuated pulmonic second sound. Prolonged aortic first sound. Sputum, tuber- 
cle bacilli present; urine, negative. 

Necropsy.—Died February 11, 1905; autopsy, February 13, 1905. Large 
build, fairly well nourished, rigor mortis present throughout, hypostatic conges- 
tion over back; at lower end of sternum is a soft fluctuating tumor about the 
size of a walnut, which on section contains about 10 ¢. ¢. of pus-like material. 
Abdominal section: Subcutaneous fat abundant; musculature good; peritoneal 
surfaces appear normal; there are some small sclerotic patches in abdominal 
aorta. Right lung, adherent to second rib, is infiltrated throughout with tuber- 
cles. Left lung, adherent throughout, incision shows it to consist of single cav- 
ity containing pus. Heart: Weight, 445 grams; pericardial sac contains about 
50 c. ec. clear fluid; right ventricle contains a small, white clot; left ventricle 
contains a currant-jelly clot. Mitral valve shows vegetations and chords 
tendinez are contracted and shortened; right ventricular wall is thin and cavity 
dilated. Spleen: Weight, 381 grams; enlarged and much notched, shows in- 
crease of connective tissue and white mottling throughout. Liver: Weight, 
2,305 grams; surface shows humerous scars, increase of connective tissue, and 
areas that are translucent on section. Left kidney: Weight, 191 grams; en- 
larged; shows passive congestion. Right kidney: Weight, 155 grams; shows 
passive congestion; cortex contains two small cysts size of buckshot. Stomach 
shows congestion. Intestines, pancreas, adrenals, bladder, prostate, and larynx, 
negative. - 

MICROSCOPICAL EXAMINATION.—Nidneys, some increase of connective tissue 
and passive congestion. Liver, increase of connective tissue, passive congestion, 
beginning fatty infiltration. Spleen, some fnecrease of connective tissue. 

D1acnosis.—Tuberculosis of lungs, interstitial hepatitis with beginning fatty 
infiltration, interstital nephritis, right kidney cystic, mitral insufficiency, and 
beginning sclerosis of aorta. 
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S. D.; aged 59 years; color, white; admitted December 1, 1902; died March 
4, 1905. Previous duration of tuberculosis not given. 

History.—Mother died of tuberculosis; father of pneumonia. 

PHYSICAL EXAMINATION.—Right jung, anteriorly bronchial breathing to 
third rib, friction at base of axilla; posteriorly bronchial breathing to fourth 
rib, roughened expiration throughout. Pleural friction at base. Left lung, 
anteriorly, breath sounds replaced by friction rales. Whispered pectoriloquy 
under inner end of clavicle; posteriorly whispered pectoriloquy at apex; pleural 
friction throughout; expiration roughened. Heart: Apex beat displaced out- 
ward, but no murmur audible. Sputum: Tubercle bacilli present. Urine: 
Albumen present. 

Necrorpsy.—Died March 4, 1905, 7.30 p. m.; autopsy, March 6, 1905, 11.20 a. m. 
Fairly well nourished; medium build; rigor mortis present throughout; body 
heat absent; hypostatic congestion over back of trunk and limbs. Lymphatics 
show red and distinct with great enlargement in region of groin and over 
penis. Scrotum bright red in color. Ballet girl tattooed on left forearm. 
Abdominal section: Subcutaneous fat and musculature fair in amount, costal 
cartilages ossified. Peritoneal surfaces normal, omental and mesenteric fat. 
{arge in amount, liver reaches to costal margin, abdominal aorta shows con- 
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siderable atheroma. Right lung: Upper lobe contains nodules and lower lobe 
is congested. Left lung: Adherent throughout, contains a cavity the size of a 
cocoanut. Heart: Weight, 250 grains; pericardium contains a thin layer of 
fibrin, valves are apparently normal, aorta shows some sclerosis. Liver: 
Weight, 1,875 grams, amyloid liver. Spleen: Weight, 215 grams, shows amy- 
loid degeneration. Right kidney: Weight, 250 grams, large white kidney, cor- 
tex pale yellow, pyramids bright red and congested. Left kidney: Weight, 260 
grams, same as right. Stomach, intestines, pancreas, adrenals, bladder, and 
prostate are negative. 

MIcCROSCOPICAL EXAMINATION.—Kidneys show amyloid degeneration and _ in- 
crease of connective tissue, hyaline casts in tubules and degeneration of 
tubular epithelium. Liver shows amyloid degeneration. Spleen shows amyloid 
degeneration. 

Diacnosis.—Tuberculosis of lungs, amyloid degeneration of kidneys, liver, 
and spleen, parenchymatous nevbhritis, sclerosis of aorta, and fibrinous peri- 
carditis. 
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H. R.; age, 37; color, white; admitted: April 5, 1904; died April -12,.1905. 
Previous duration of tuberculosis not recorded. Family history negative. 

PHYSICAL EXAMINATION (March 29, 1905).—Right lung, anteriorly bronchial 
breathing to fourth interspace. Whispered pectoriloqguy at apex. Posteriorly 
broncho-vesicular breathing throughout. Left lung, anteriorly bronchial breath- 
ing to third rib, broncho-vesicular breathing below, whispered pectoriloquy from 
apex to third rib. Posteriorly bronchial breathing at apex, broncho-vesicular be- 
low. Friction sounds scattered irregularly. Heart, negative. Sputum, tubercle 
bacilli present. Urine, large quantities albumen; few granular casts. 

Necropsy.—Died April 12, 1905, 11.40 p. m.; autopsy, April 18, 1905, 1.30 p. m. 
Short and rather stout in build; bruise and abrasion over left malar eminence ; 
hypostatic congestion over back of trunk and limbs; pupils equal and of medium 
size. Rigor mortis present throughout; body heat absent. Abdominal section: 
Musculature good, and subcutaneous fat well preserved; intestinal peritoneum 
covered with numerous tubercles and fibrin; vessels injected; mesenteric fat, 
large in amount; liver extends two fingers’ breadth below costal margin; ab- 
dominal aorta shows atheromatous patches; mesenteric lymph glands enlarged. 
Heart: Weight, 310 grams; pericardial sac contains about 30 c ec clear amber 
fluid; heart negative. Lungs: Right, adherent throughout; infiltrated through- 
out, especially the upper lobe, with considerable fibrous tissue at apex; left, 
two small cavities size of walnut in apex; whole lung is infiltrated with fibrous 
tissue and tubercles. Liver: Weight, 1,890 grams; is firm and waxy in appear- 
ance, but does not give amyloid reaction. Spleen: Weight, 500 grams; enlarged ; 
firm and pale on section; filled with small irregular whitish areas. Kidneys: 
Right, weight, 290 grams, large white kidney; left, weight, 230 grams, same as 
right. Intestines: Lower part of ileum is bound down by adhesions to sur- 
rounding parts; peritoneum is covered with tubercules varying in size from a 
pin point to a pea; peritoneal vessels injected. Mucosa of ileum shows a few 
small ulcers. Stomach, pancreas, adrenals, bladder, and prostate are negative. 
Larynx negative. Brain: Weight, 1,490 grams; vessels show great congestion 
throughout; otherwise negative. 

MIcROSCOPICAL EXAMINATION.—Liver and spleen negative. Kidneys show amy- 
loid degeneration of glomeruli; tubules contain casts; tubular epithelium shows 
degeneration. 

DraGgnostis.—Tuberculosis of lungs and intestines. Acute meningeal and cere- 
bral congestion. Amyloid degeneration of kidneys and parenchymatous nephri- 
tis. Beginning atheroma of aorta. 
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B. J. M.; age, 21 years; color, white; admitted November 7, 1903; died 
March 20, 1905. Previous duration of tuberculosis not given. 

PHYSICAL EXAMINATION (January 11, 1905).—Right lung, anteriorly muffled 
bronchial breathing to third rib; posteriorly broncho-vesicular breathing to 
seventh rib. -Left lung, anteriorly amphoric breathing over second and third 
ribs, bronchial breathing apex to fourth rib, broncho-vesicular breathing to 
sixth rib, pleuritic friction especially in axilla; posteriorly bronchial breathing 
to about fifth rib. Sputum: Tubercle bacilli present. 
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Necropsy.—Died March 20, 1905, 7.15 a. m., autopsy March 20, 1905,. 1.30 
p- m. Medium build, emaciation extreme, hypostatic congestion over back, 
pupils dilated, rigor mortis absent, some body heat present. Abdominal sec- 
tion: Musculature and subcutaneous fat small in amount, edge of liver reaches 
to umbilicus, peritoneal surfaces normal in appearance, mesenteric glands 
enlarged, accessory spleen found size of an almond, abdominal aorta negative. 
Right lung: Weight, 840 grams, cavity size of an orange at apex, smaller cayi- 
ties and consolidated areas throughout. . Left lung: Weight, 740 grams, cay- 
ity size of an orange at apex, tubercles and consolidation throughout. Heart 
negative. Liver: Weight, 2,330 grams, shows amyloid degeneration, gall blad- 
der small and contains small amount of bile, cystic duct patent. Left kidney: 
Weight, 110 grams, fibrous capsule is adherent, just. beneath capsule is a 
cyst about size of a pea, which contains pyoid material, paremchyma shows 
presence of amyloid. Right kidney: Weight, 115 grams, cortex is paler than 
left, no cysts present, otherwise similar to left. Spleen: Weight, 225 grams; 
shows amyloid degeneration; accessory spleen also shows amyloid degeneration. 
Intestines: Throughout the ileum are small nodules with a whitish cap pro- 
jecting into gut; small ulcers are present from cxecum to sigmoid flexure. 
intestines show amyloid reaction with Lugols’ solution. Stomach small in 
size, otherwise negative. Pancreas, adrenals, bladder, prostate, and larynx 
are negative. 

MICROSCOPICAL EXAMINATION.—Kidneys show tuberculous necrotic areas. 
Spleen shows amyloid degeneration. Accessory spleen shows amyloid degen- 
eration. Liver shows amyloid degeneration. 

Diacnosis.—Tuberculosis of lungs, kidneys, and intestines, amyloid degen- 
eration of liver, spleen, accessory spleen, and intestines. 
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J. B.; aged 40 years; color, white; admitted May 31, 1904; died April 1, 
1905. Previous duration of tuberculosis, nine months. 

PHYSICAL EXAMINATION (February 20, 1905).—Right lung, anteriorly bron- 
chial breathing to second interspace, whispered pectoriioquy well marked under 
clavicle and faintly in second interspace; posteriorly bronchial breathing to 
sixth rib, whispered pectoriloquy over same area. Left lung, anteriorly bron- 
chial breathing to first interspace, amphoric breathing to fourth interspace, 
whispered pectoriloguy above clavicle and from second to fourth interspace 3. 
posteriorly prolouged expiration to fifth rib, whispered pectroiloquy to sixth rib, 
both faint. Slight friction in places. Sputum, tubercle bacilli present. Urine 
albumen present. 

Necropsy.—Died April 1, 1905, 6.80 p. m.; autopsy April 8, 1905, 1.30 p. m. 
Medium build, fairly nourished, slight hypostatic congestion over back, pupils 
dilated and equal, rigor mortis present throughout, body heat absent. Abdominal] 
section: Musculature and subcutaneous fat fair in amount, peritoneal surfaces 
apparently normal, omental and mesenteric fat well preserved, mesenteric and 
retro-peritoneal lymph glands enlarged, abdominal aorta shows a few sclerotic 
patches, upper mediastinum shows a few enlarged lymph glands. Heart: 
Weight, 340 grams; pericardial sac contains no free fluid. Heart full of white 
-clot, valves all apparently normal, beginning aorta shows considerable sclerosis. 
Right lung adherent to fourth rib, apex contains a cayity the size of a lemon, 
several small cavities and consolidated areas in upper lobe, remainder of lung 
has consolidated areas scattered throughout. Left lung adherent throughout, 
cavity size of orange in apex, smaller cavities throughout remainder. Liver: 
Weight, 2,580 grams, large and waxy in appearance, apparently amyloid. Spleen: 
Weight, 175 grams, light in color, follicles prominent, apparently amyloid. Right 
kidney: Weight, 265 grams; large white kidney. Left kidney: Weight, 285 
grams; same as right. Intestines ulcerated throughout, some of the ulcers the 
size of a half dollar. Stomach, pancreas, adrenals, bladder, prostate, and larynx 
are negative. 

MICROSCOPICAL EXAMINATION.—Liver and spleen show amyloid degeneration; 
kidneys show amyloid degeneration and parenchymatous nephritis. 

DIAaGNosis.—Tuberculosis of lungs and intestines, amyloid degeneration of 
liver, spleen, and kidneys, beginning atheroma of aorta and parenchymatous 
nephritis. 

H. G. E. 
P, M. C. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 3849 


XXXVI. 


J. A. J.; aged 30 years; color, white; admitted December 26, 1904; died 
March 26, 1905. Previous duration of tuberculosis, two years. 

PHYSICAL EXAMINATION (March 18, 1905).—Right lung, anteriorly broncho- 
vesicular breathing to second rib, whispered pectoriloquy above clavicle. Pos- 
teriorly bronchial breathing, and whispered pectoriloquy to third rib. Left lung, 
anteriorly breath sounds absent, creaking friction throughout. Posteriorly, same. 
Heart: Loud systolic mitral murmur. Sputum: Tubercle bacilli present. 

NeEcropsy.—Died March 26, 1905, 5.45 p. m.; autopsy March 27, 1905, 1.30 p. m. 
Medium build; fairly well nourished chest above nipples, and back livid; some 
rigor mortis present; slight amount of body heat present; pupils dilated and 
equal; abdomen tense. Musculature and subcutaneous fat fair in amount; peri- 
toneal surfaces normal in appearance; liver reaches to costal margin. Mesen- 
teric and omental fat fair in amount; abdominal aorta shows one or two patches 
of beginning sclerosis. Heart: Weight, 250 grams; shows an atheromatous 
pateh on the mitral valve; heart is filled with white clot; a few sclerotic 
patches in beginning of aortic arch; about 50 c. ¢. clear amber fluid in peri- 
cardium. Left lung: The apex contains a cavity the size of a lemon; there are 
scattered tubercles and caseous areas throughout remainder of lung. Right lung: 
Pleural surfaces are covered with buttery exudate. and the pleural cavity con- 
tains a foul-smelling greenish-yellow fiuid. The lung has seattered tubercles 
throughout. Liver: Weight, 1,560 grams; is almost waxy in consistency, but 
does not give amyloid reaction; contains lighter irregular areas of considerable 
size. Spleen: Weight, 140 grams; soft; pulpy; shows slight increase of con- 
nective tissue. Kidneys: Left, weight 110 grams; right, 115 grams; negative. 
Intestines: There is one ulcer in upper ileum. Pancreas, adrenals, bladder, and 
prostate are negative. Stomach dilated, but otherwise negative. 

Dracnosis.—Tuberculosis of lungs and intestines, beginning atheroma of 
aorta, and right pyo thorax. 
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T. A. M.; age, 29; color, white; admitted October 15, 1904; died April 21, 
1905. Previous duration of tuberculosis, two years. 

PHYSICAL EXAMINATION (January 16, 1905).—Right lung: Anteriorly bron- 
chial breathing above clavicle, amphoric breathing below to second interspace, 
bronchial and broncho-vesicular below to base; voice sounds transmitted at 
apices anteriorly and to third rib posteriorly. Left lung: Bronchial breathing 
at apex, broncho-vesicular below to base. Sputum: Tubercle bacilli present. 
Urine: Sediment and albumen; pus cells. 

NeEcropsy.—Died April 21, 1905; autopsy, April 22, 1905, at 1.30 p. m. Much 
emaciated; hypostatic congestion over back; pupils equal; rigor mortis present 
throughout; body heat absent. Abdominal section: Musculature and subcu- 
taneous fat small in amount; peritoneal surfaces normal; external appearances 
of intestines show ulceration within; abdominal aorta negative. Right lung: 
Weight, 720 grams; slightly adherent; upper lobe contains several small cavi- 
ties and is much infiltrated; lower lobe negative. Left lung: Weight, 
600 grams; upper lobe contains several small cavities; lower lobe contains 
two communicating cavities size of lemons. Heart: Weight, 250 grams; 
mitral valve shows slight thickening, otherwise organ is negative. Liver: 
Weight, 1,490 grams; somewhat pale in color, otherwise negative. Spleen: 
Weight, 205 grams; negative. Right kidney: Weight, 220 grams; pale in 
appearance and shows a small tubercle on section. Left kidney: Weight, 310 
grams; very largely made up of caseous tubercles, which have partly broken 
down. Stomach: Pancreas, adrenals, and prostate are negative. Bladder: 
Greatly distended; otherwise negative. Intestines: Ulcerated throughout the 
small intestine and cecum; few ulcers in ascending colon. 
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J. C.; age, 381; color, white; admitted September 7, 1904; died March 27, 
1905; previous duration of tuberculosis five years. 

PHYSICAL EXAMINATION (December 24, 1904).—Right lung: Anteriorly 
bronchial breathing throughout with pleural friction; posteriorly bronchial 
breathing throughout. Left lung: Anteriorly bronchial breathing and pleural 
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friction as on right, but less marked; posteriorly bronchial breathing and whis- 

pered pectoriloguy at apex and probably below. Pleural friction sounds 

throughout. Heart: Accentuation of pulmonic second sound. Sputum: Tuber- 
cle bacilli present. 

Necropsy.—Died March 27, 1905, 8.15 p. m.; autopsy March 28, 1905, 1.30 
p. m. Medium build, rather emaciated, hypostatic congestion over back of 
trunk and limbs, pupils dialted and equal, rigor mortis present, body heat ab- 
sent. Abdominal section: Musculature rather poor, subcutaneous fat only fair 
in amount, peritoneal surfaces normal in appearance, abdominal aorta negative. 
Heart: Weight, 340 grams; mitral valve shows one or two plaques the size of 
a pin head; otherwise negative. Right lung: Adherent throughout; the upper 
lobe contains numerous small cavities and a large amount of fibrous tissue; the 
lower lobes are infiltrated with tubercles. Left lung: Is but slightly adherent ; 
the apex contains several small cavities; lower lobe infiltrated with caseous 
tubercles. Liver: Weight, 1,970 grams; passive congestion, ‘“ nutmeg liver.” 
Spleen: Weight, 3860 grams; shows increase of connective tissue and passive 
congestion. Right kidney: Weight, 185 grams; shows slight congestion. Left 
kidney: Weight, 170 grams; same as right. Intestines: Show a few congested 
patches; otherwise negative. Stomach, pancreas, adrenals, bladder, prostate, 
and larynx are negative. 

_ MIcROSCOPICAL EXAMINATION.—Liver : Shows increase of connective tissue, con- 
gestion and atrophy of parenchyma. Spleen: Shows some increase of connect- 
ive tissue. 

DiaGnosis.—Tuberculosis of lungs and interstitial hepatitis. 
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J. M.; age, 58 years; color, white; admitted December 3, 1904; died January 
22, 1905. 

PERSONAL HISTORY.—Yellow fever, typhoid fever, grip. Previous known dura- 
tion of tuberculosis, three months. Physical examination: Right lung, ante- 
riorly whispering pectoriloquy below clavicle, bronchial breathing to third rib; 
breath sounds absent to base. Right lung, posterior bronchial breathing and 
patches of obscure whispering pectoriloquy to fourth rib; broncho-vesicular 
breathing to eighth rib. Left lung, roughened expiration at apex anteriorly 
and posteriorly. Sputum contains tubercle bacilli. 

NEcropsy.—Large build, general oedema, some body heat, hypostatic conges- 
tion over back, pupils equal. Abdominal section: Musculature fair, subcutane- 
ous fat edematous, liver does not quite reach to costal margin right side; blad- 
der reaches to umbilicus, peritoneal surfaces seem normal, mesenteric fat 
cedematous, mesentery and omentum codematous. Right lung: Weight, 850 
grams; apex moderately adherent, lower pleura contains some fiuid, lung is 
infiltrated with caseous tubercles throughout, several small cavities at apex. 
Left lung: Weight, 1,180 grams; comparatively free from adhesions; lung is 
markedly congested and oedematous, apex contains caseous tubercles, lower lobe 
very slightly involved. Heart: Weight, 365 grams; valves are apparently nor- 
‘mal; aorta shows beginning sclerosis. Liver: Weight, 1,710 grams; surface 
covered with yellowish splotches; on section appearance is mottled, consider- 
able contrast between light and dark portions, does not give amyloid reaction, 
gall bladder large, cystic duct patent. Right kidney: Weight, 210 grams; 
shows slight congestion. Left kidney: Weight, 220 grams; same as right. 
Spleen: Weight, 170 grams; shows increase of connective tissue. Intestines, 
adrenals, and prostate: Negative. Bladder markedly distended, otherwise nega- 
tive. Pancreas somewhat small and slightly hard. 
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B. B.; age, 42 years; color, black; admitted March 25, 1902; died January 10, 
1905. 

PERSONAL HIstory.——Asthma for eight or ten years. Previous duration of 
tuberculosis not given. Physical examination: Whole right side markedly dull, 
‘also upper half of left. Right lung: Bronchial breathing to fourth rib anteriorly 
and to eighth rib posteriorly, moist rales below. Whispering pectoriloquy to 
first interspace anteriorly and to fifth rib posteriorly. Heart: Systolic mur- 
mur heard loudest at apex and aortic region, Sputum; Tubercle bacilli present. 
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NeEcropsy.—Autopsy held January 11, 1905, at 1.80 p.m. Medium build, much 
emaciated, pupils dilated and equal, body heat absent, rigor mortis present 
throughout, hypostatic congestion over back. Abdominal section: Musculature 
and subcutaneous fat small; peritoneal surfaces normal in appearance; liver 
extends two finger breadths ‘below costal margin; very little fat in omentum ; 
adhesions between ascending and transverse colon ; stomach enlarged ; mesenteric 
lymph glands are enlarged and mesentery shows passive congestion ; abdominal 
aorta shows beginning sclerosis. Left lung: Apex slightly adherent; weight, 805 
grams. Right lung: Adherent throughout, contains many cavities and is infil- 
trated with tubercles and consolidated areas throughout. Heart: Weight, 310 
grams; mitral and tricuspid valves thickened, some sclerosis of beginning aorta. 
Glands of mediastinum somewhat enlarged. Liver: Weight, 1,410 grams; 
shows passive congestion. Spleen: Weight, 140 grams; Some increase of con- 
nective tissue. Right kidney: Negative, weight 140 grams. Left kidney: 
Negative, weight 135 grams. Pancreas, adrenals, and prostate, negative. 
Bladder enlarged and filled with urine; otherwise negative. Intestines, a few 
ulcers in lower jejunum and upper ileum. Larynx: Epiglottis uléerated away 
and true vocal cords and arytenoid regions ulcerated. 

DraGnosis.—Tuberculosis of lungs, larynx, and intestines. Beginning sclero- 
sis of aorta. 
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P. O.; aged 49 years; color, white; admitted April 2, 1904; died March 5, 
1905. Previous duration of tuberculosis not given. 

PHYSICAL EXAMINATION.—-Right lung: Anteriorly whispering pectoriloquy 
to first interspace, bronchial breathing to third rib, pleural friction throughout ; 
posteriorly whispering pectoriloquy to fourth rib, bronchial breathing to sixth 
rib, broncho-vesicular breathing to ninth rib. Left lung: Anteriorly negative 
except for slight roughening on expiration under clavicle and few pleural 
friction sounds throughout; posteriorly pleural friction sounds and bronchial 
breathing to fourth rib. Sputum: Tubercle bacilli present. 

Necropsy.—Died March 15, 1905, at 9.15 p. m.; autopsy March 16, 1905, 
at 1.30 p. m. Medium build, slightly emaciated, hypostatic congestion over 
back, pupils equal, right chest somewhat depressed, iodine stain over lower left 
chest, rigor mortis present throughout, slight amount of body heat present. 
Abdominai section: Musculature and subcutaneous fat moderate in amount, 
peritoneal surfaces appear normal, mesenteric fat plentiful, mesenteric lymph 
glands enlarged, abdominal aorta shows sclerosis. Right lung: Adherent 
throughout, apex filled with small cavities, remainder of lung infiltrated with 
tubercles and consolidated areas. Left lung: Cavity size of hazel nut at apex, 
congested, and infiltrated with tubercles throughout. Liver: Shows passive 
congestion; weight, 1,820 grams. Spleen: Weight, 225 grams; shows increase 
of connective tissue. Left kidney: Weight, 190 grams; negative, cortex very 
narrow. Right kidney: Weight, 180 grams; same as left. Intestines: Ulcer- 
ated throughout lower jejunum and upper ileum. Stomach: Shows passive 
congestion. Pancreas, adrenals, bladder, and prostate are negative. Heart: 
Weight, 340 grams; enlarged and pale yellow in color, parietal pericardium 
shows a large milk spot. Wall of left heart shows apparent fatty degeneration. 
Mitral valve is thickened and contains calcareous nodules. Aortic valve is also 
thickened and contains fibrous nodules. 

MICROSCOPICAL EXAMINATION.—Kidneys: Negative. Spleen: Miliary tubercles 
and increase of connective tissue. Liver: Shows miliary tubercles. Heart 
wall: Increase of connective tissue and some atrophy of muscle cells. 

Dracnosis.—Tuberculosis of lungs, liver, spleen, and intestines. Sclerosis 
of cardiac valves and degeneration of cardiac walls. Sclerosis of aorta. 
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A. R.; aged 22 years; white; admitted May 8, 1904; died November 11, 
1904. Duration of tuberculosis about nine months. 

PHYSICAL EXAMINATION.—Tubular breathing over both upper lobes,. broncho- 
vesicular remainder of lungs, large moist rales throughout. Friction sounds over 
right upper lobe and over heart. Cavernous breathing left apex to nipple. 
Heart normal. Urine contains albumen, sediment heavy. Sputum contains 
tubercle bacilli, 


352 PUBLIC’ HEALTH AND MARINE-HOSPITAL SERVICE. 


NEcropsy.—Died November 11, 1904, 6.35 p. m.; necropsy, November 12,-1904, 
at 1.30 p. m. Slender build, much emaciated, rigor mortis present throughout, 
body heat absent, pupils dilated and equal, hypostatic congestion over back of 
trunk and legs Abdominal section: Subcutaneous fat very small in amount, 
musculature small; abdomen contains a large amount of clear yellow serum, 
with flakes of yellowish fibrin, border of liver comes to costal margin. Mesen- 
terie and retro-peritoneal lymph glands much enlarged; abdominal aorta nega- 
tive. Spleen: Weight, 162 grams; congested; dark in color; connective tissue 
increased; gives amyloid reaction with Lugol’s solution. Kidneys: Left, weight, 
187 grams; fatty capsule small in amount and fat undergoing degeneration ; 
fibrous capsule strips easily; stellate veins injected; vessels are congested, 
glomeruli seen as reddish pin points. Right, weight, 156 grams; similar to left. 
Liver: Weight, 2,850 grams; enlarged; anterior border much notched; friable 
on section and filled with amyloid; gives reaction with Lugol’s solution. Gall 
bladder enlarged and distended with bile. Heart: Weight, 226 grams; peri- 
cardial sac contains about 200 ¢c. c« of clear fluid; heart rather small; walls 
thin; contains white clot; two small sclerotic patches in ascending aorta; 
valves normal. Intestines: Small intestines contain numerous ulcerated patches 
throughout; show four perforations, two of which are the size of a quarter, the 
other not more than 1 to 2 mm. in diameter. Stomach shows passive conges- 
tion. Adrenals somewhat dark in color, otherwise negative. Pancreas, blad- 
der, and prostate negative. Lungs: Left, adherent throughout; the upper lobe 
contains a cavity which easily admits the closed first. Right, adherent at apex, 
which contains two cavities, the larger size of a lemon; posteriorily the lung is 
infiltrated with tubercles and contains small calcareous masses. Larynx and 
yocal cords are considerably eroded. 

MICROSCOPICAL EXAMINATION.—Kidneys show parenchymatous nephritis and 
amyloid degeneration. Liver shows amyloid degeneration. Spleen shows 
amyloid degeneration. 

DiaGnosis.—Tuberculosis of lungs, larynx, and intestines, amyloid degenera- 
tion of kidneys, liver, and spleen, and parenchymatous nephritis. 
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J. H.; died September 26, 1904; age, 38 years; white; admitted August 1, 
1904. 

FAMILY HiISTORY.—Negative. Duration of tuberculosis about three months. 
Physical examination showed bubbling rales and pleuritic clicks over entire 
left chest, breath sounds almost absent at apex. Slight prolongation of breath 
sounds and occasional rales at right apex, voice transmission decreased at both 
apices. Heart normal. Urine negative. Sputum showed tubercle bacilli. 

NeEcropsy.—Died September 26, 1904, at 5.30 p. m.; autopsy held September 
27, 1904, at 1.80 p. m. Rigor mortis present throughout, hypostatic congestion 
on all dorsal surfaces, pupils moderately dilated, conjunctivae pale, musculature 
fair in amount, hair scant. Subcutaneous fat fairly well preserved, peritoneum 
moist and glistening, omentum contains about usual amount of fat, liver comes 
to costal margin, there is some excess of peritoneal fluid, bladder size of an 
orange, mesentery contains considerable fat, abdominal aorta negative. Liver: 
Weight, 1,790 grams; shows congestion of interlobular veins, lobules easily 
seen, central zone somewhat congested. Spleen: Weight, 205 grams; soft, 
flabby on section, shows increased fibrous tissue and only occasional follicles. 
Kidneys: Right, weight, 192 grams; fatty capsule apparently normal, kidney 
dark in color, fibrous capsule strips easily, stellate veins injected, glomeruli 
visible, passive congestion. Left, weight, 192 grams; similar to right. Adre- 
nals, stomach, intestines, pancreas, bladder, and prostate normal. Chest cavity: 
Pyopneumothorax left side. Pericardial sac contains about 75 « « of fluid. 
Heart: Weight, 325 grams; about normal in size, mitral valve shows beginning 
sclerosis, one or two patches of beginning sclerosis in arch of aorta, otherwise 
normal. Lungs: Right, weight, 1,570 grams; upper lobe consolidated, lower 
lobes show infiltration, whole lung somewhat congested. Left (not taken out), 
large cavity at apex, consolidated and contracted throughout. 

DraGnosis.—Tuberculosis of lungs; pyopneumothorax, left side; beginning 
atheroma of aorta. 
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J. H.; age, 26 years; negro; admitted July 1, 1903; died December 4, 1904. 

FAMILY Hisrory.—Mother died of tuberculosis. Duration of tuberculosis 
unknown. Physical examination: Right lung pectoriloquy at apex and at 
inner border of scapula posteriorly, bronchial breathing and moist rales through- 
out. Left lung pectoriloquy at apex posteriorly, bronchial breathing in upper 
half and moist rales to below nipple. Heart: Occasional palpitation. Urine: 
Negative. Sputum: Contained tubercle bacilli. 

Necropsy.—Died December 4, 1904, 3.30 a. m.; autopsy at 1.80 p. m., Decem- 
ber 5, 1904. Color black, slender build, much emaciated, pupils dilated and 
equal, hypostatic congestion over back, some enlargement of right knee joint. 
Rigor mortis beginning to disappear, body heat absent. Abdominal section: 
Musculature and panniculus scant, considerable amount of fluid in abdominal] 
cavity, mesentery and omentum contain a fair amount of fat, mesenteric and 
retro-peritoneal lymph glands enlarged, numerous small white nodules visible 
under peritoneal coat of intestines. Kidneys: Left, weight, 160 grams; pale in 
color; stellate veins injected; capsule strips easily. Right, weight, 150 grams; 
similar in all respects to left. Spleen: Weight, 650 grams; much enlarged; 
contains numerous large caseous tubercles and shows amyloid degeneration. 
Liver: Weight, 1,500 grams; yellowish in color; lobules indistinct; gall blad- 
der normal, cystic duct patent. Intestines: Ulcerated throughout. Pancreas: 
Pale in color. Bladder: Distended with clear urine, minute hemorrhages 
beneath mucous coat. Prostate: Negative. Pericardial sac: Contains about 
35 ¢. c. clear yellowish-green fluid. Heart: Mitral and tricuspid valves thick- 
ened and aorta contains atheromatous patches. Lungs: Left, weight, 445 
grams; cavity at apex; upper part of lung is infiltrated. Right, weight, 571 
grams; contains cavity at apex and one lower down posteriorly ; middle lobe 
contains an area of gelatinous looking material; lung is infiltrated throughout. 
Larynx: A small ulcer at anterior end of right vocal cord. 

MIcROSCOPICAL EXAMINATIONS.—Spleen: Shows areas of tuberculous necrosis 
and amyloid degeneration. Pancreas: Negative. Kidneys: Show beginning 
amyloid degeneration. Liver: Shows miliary tubercles, slight fatty infiltration, 
and amyloid degeneration. 

Dracnosis.—Tuberculosis of lungs, larynx, intestines, spleen, and _ liver. 
Amyloid degeneration of.liver, spleen, and kidneys. Beginning fatty infiltration 
of liver. Thickening of mitral and tricuspid valves and beginning sclerosis of 
aorta, 
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J. H.; age, 30; white; admitted September 21, 1904; died November 19, 1904. 
Personal history, negative. Family history, negative. Duration of tuberculosis 
about ten months. Physical examination showed bronchial breathing over upper 
two-thirds of left lung, pectoriloquy in third interspace, moist rales throughout. 
Right lung broncho-vesicular respiration at apex. Heart, negative. Urine, 
negative Sputum contained tubercle bacilli. 

Necropsy.—Died November 19, 1904, 9.55 p. m.; autopsy November 21, 1904, 
1.45 p.m. External appearances: Slender build, much emaciated, chest narrow, 
rigor mortis present throughout, left pupil slightly larger than right, both di- 
lated, body heat absent, hypostatic congestion present in dependent parts. Ab- 
dominal section: Subcutaneous fat scant, musculature small, omentum contains 
fair amount of fat, fioccules of: fibrin on peritoneal surface of intestines, consid- 
erable turbid fluid in peritoneal cavity, several complete perforations of intes- 
tines with adhesions. Abdominal aorta apparently normal. Spleen: Weight, 105 
grams; passive congestion and increase of connective tissue, otherwise negative. 
Liver: Weight, 1,365 grams; small in size and pale, contains small whitish areas 
surrounding branches of portal vein; gall bladder filled with clear bile. Kidneys: 
Left, weight, 167 grams; shows considerable passive congestion and injection of 
stellate veins. Right, weight, 145 grams; similar to left save congestion is less. 
Intestines: Show ulceration from upper jejunum to and including cecum. Two 
perforations. Stomach: Shows passive congestion. Pancreas, bladder, and 
prostate, negative. Lungs: Right, adherent from apex to base, several small 
cavities in upper and middle lobes, upper and middle lobes consolidated, some 
consolidation in lower lobe. Left, adherent throughout, cavity size of an orange 
in upper part, upper and lower lobes honeycombed with small cavities full of 
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cheesy material. “Thoracic aorta, negative. Heart: Weight, 280 grams; both 
ventricles contain mixed clots, very slight thickening of one edge of mitral 
valves, rest of valves normal, heart muscle soft, right side walls are thin. 
Larynx, negative. 

MICROSCOPICAL EXAMINATION.—Liver shows a few small tubercles and a slight 
amount of fatty infiltration. Spleen shows an increase of connective tissue and 
beginning amyloid degeneration. Kidneys show amyloid degeneration in some 
of the glomerule. 

Diacnosis.—Tuberculosis of lungs, liver, and intestines. Beginning fatty 
infiltration of liver. Amyloid degeneration of spleen and kidneys and acute 
general peritonitis. 
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W. B.; white; age, 41 years; nativity, Norway; seaman; single; admitted 
October 28, 1903; died August 24, 1904. 

Family history negative. 

PERSONAL HISTORY.—Has had gonorrhea, yellow fever, and rheumatism; has 
a left variococele. Symptoms of tuberculosis began about four years before ad- 
mission, with cough and expectoration. Bacilli are present in sputum. Has 
had evening rise of temperature, night sweats. no hemorrhages, some dyspnea ; 
latter severe and accompanied by considerable pain in chest, pleuritic in char- 
acter. Physical examination revealed cavities at both apices and consolidation 
of about the upper four-fifths of both lungs. Heart negative. Nutrition poor. 
Urine negative. 

Necropsy.—Held August 24, 1904, at 1.80 p. m. Greatly emaciated. Pupils 
dilated. Beginning rigor mortis. Hypostatic congestion over back and but- 
tocks. Abdomen scaphoid. Body heat absent. Abdominal cavity: Subcutane- 
ous fat, small in amount: musculature small; peritoneum smooth, moist, and 
glistening; liver lacks two finger breadths of coming to costal margin; omental 
fat fair in amount; mesenteric lymph glands slightly enlarged; abdominal 
aorta negative. Liver: Weight, 1,100 grams; shows passive congestion and 
increase of connective tissue. Kidneys: Left, weight, 150 grams; capsule 
slightly adherent, cortex narrow, passive congestion; right, weight, 120 grams; 
same as left. Spleen: Weight, 90 grams; passive congestion, increase of con- 
nective tissue, amyloid degeneration. Stomach, pancreas, ‘adrenals, prostate, 
and bladder, negative. Intestines: Two or three small ulcers in upper ileum 
and lower jejunum. Lungs: Right, weight, 870 grams; upper lobe adherent 
posteriorly ; upper lobe contains many small cavities, and is infiltrated with 
tubercles; left, adherent apex to base, contains very little normal tissue, con- 
tains cavities throughout, and is infiltrated with tubercles from avex to base. 
Heart: Weight, 180 grams; very small, pale, and flabby; valves thickened. 
Larynx: Epiglottis granular in appearance; both vocal cords show ulceration. 

MIcROSCOPICAL EXAMINATION.—Kidneys, negative. Liver, negative. Spleen 
shows thickening of fibrous capsule and increase of connective tissue and 
amyloid degeneration. 

DiaGnosis.—Tuberculosis of lungs, larynx, and intestines; passive conges- 
tion of liver, and amyloid degeneration of spleen. 
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F. M.3 age, 24; white; admitted November 2, 1903; died October 27, 1904. 

Personal history negative; family history negative; duration of tuberculosis 
unknown. Physical examination: Left lung dullness throughout; clicks and 
pleuritic friction sounds from apex to base, front and back;.bronchophony is 
noticeable over almost entire area; just beneath clavicle there is pectoriloquy 
over a small area of excavation. Right lung shows an occasional click in supra 
scapular region. Heart normal. Urine negative. Sputum contained tubercle 
bacilli. 

Necropsy.—Died October 27, 1904, 8.10 p. m. Small build; fairly well nour- 
ished; pupils dilated, left slightly more than right; moderate post-mortem 
lividity ; marked rigor mortis. Brain: Meninges, dura thickened and congested, 
blood clot in superior longitudinal sinus, dura adherent to skull cap. Vessels 
of pia much engorged; weight of brain, 1,610 grams; lateral ventricles dis- 
tended with slightly turbid fluid; all vessels congested; whole base of brain 
covered with fine tubercles and much coagulated fibrin; brain substance con- 
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gested. Abdominal cavity negative. Liver: Weight, 1,175 grams; markedly 
adherent to diaphragm; gall bladder contains moderate amount of bile; liver 
shows moderate appearance of passive congestion. Spleen: Weight, 230 grams; 
slight increase of connective tissue. Intestines, pancreas, adrenals, bladder, and 
prostate are negative. Heart: Weight, 280 grams; valves normal; a few 
atheromatous areas in first part of aorta. Lungs: Right, weight, 570 grams; 
free from adhesions; fairly normal appearance; on section a few hard nodules 
appearing to be caseous tubercles, and minute tubercles scattered throughout. 
entire lung. Left, weight, 365 grams; firmly adherent at apex; at apex is an 
irregular thin-walled cavity size of an orange containing pus, with trabeculze 
running through it; lower lobe shows increase of fibrous tissue, caseous tuber- 
cles, and broken-down nodules. 

MICROSCOPICAL EXAMINATION.—Choroid plexus; vessels congested and walls 
show change; apparently amyloid. Cerebral vessels show marked congestion. 
Exudate from base of brain shows no tubercle bacilli, but consists of coagu- 
lated fibrin. Spleen shows amyloid degeneration. Kidneys congested and show 
some cloudy swelling of tubular epithelium. Liver shows small tubercles and 
amyloid degeneration. 

DraGnosis.—Tuberculosis of lungs, liver, and meninges; acute parenchyma- 
tous nephritis; amyloid degeneration of liver and spleen. 
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M. A.; age, 23 years; colored; admitted November 7, 1903; died November 
28, 1904. 

Personal history, negative; family history, negative; duration of tubercu- 
losis unknown. Physical examination showed: Right lung, anteriorly, bron- 
chial breathing to first interspace, bronchovesicular tot base; posteriorly, 
bronchial breathing to fourth rib, bronchovesicular to eighth rib. Left lung, 
anteriorily, bronchial breathing to fourth rib, moist rales to base, moist rales 
in axilla; posteriorly, bronchial breathing throughout. Whispered pectoriloquy 
at second rib posteriorly right side, and at second, third, fourth, and fifth ribs 
posteriorly left side. Heart, normal; urine, negative; sputum contains tubercle 
bacilli. 

Necropsy.—Died November 28, 1904, 11.50 p. m.; autopsy November 29, 1904, 
at 1.30 p.m. Color, black; rather large build, well nourished, much oedema over 
legs, lymph scrotum, abdomen somewhat distended, rigor mortis present, slight 
amount of body heat present, pupils equal, chest fairly well formed. Abdominal 
incision: Fair amount of subcutaneous fat, light in color and dropsical, abdo- 
men filled with yellowish-green fluid, not entirely clear. Peritoneal surfaces 
appear normal, musculature fair, all tissues dropsical. Omentum and mesen- 
tery contain fair amount of fat, retro-peritoneal lymph glands enlarged. Spleen: 
Weight, 225 grams; adherent to diaphragm, large, firm, and very few follicles 
seen. Kidneys: Right, weight, 170 grams; congested. Left, weight, 190 
grams; congested. Liver: Weight, 1,560 grams; capsule thickened, connective 
tissue increased, shows passive congestion. Gall bladder distended with bile, 
cystic duct patent. Intestines: Show marked congestion at spots, upper jeju- 
num shows under the serous coat a small white body, size of end of little finger. 
Pancreas shows congestion, otherwise normal. Stomach shows congestion 
of mucous membrane. Pericardial sac contains 200 ¢. c. slightly turbid greenish- 
yellow fluid. Heart: Weight, 440 grams; ventricles enlarged, especially right, 
muscle pale, valves apparently normal, arch of aorta shows slight atheroma. 
Lungs: Right, weight, 1,230 grams; adherent throughout upper lobe, has a 
large number of cavities and is consolidated, lower and middle lobes are 
cedematous, and contain small tubercles. Left, weight, 880 grams; adherent 
at upper portion, honeycombed with small cavities, and oedematous. Larynx 
congested, otherwise negative. 

MIcROSCOPAL EXAMINATION.—Heart muscle, hegative; pancreas, negative; 
spleen shows an increase of connective tissue; liver shows chronic passive 
congestion; central zone shows atrephy of parenchyma cells and the spaces 
filled with red blood cells; outer zone, normal. Kidneys show some cloudy 
swelling of tubular epithelium. 

‘Diacnosis.—Tuberculosis of lungs; enlarged spleen (interstitial splenitis) ; 
chronic passive congestion of liver, 
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M. B.; age, 42 years; color, white; admitted December 5, 1904; died April 
22, 1905. Previous duration of tuberculosis, one year. . 
Family history, hegative; personal history, typhoid fever and grippe. 
PHYSICAL EXAMINATION (February 24, 1905).—Right lung, anteriorly, whis- 
pering pectoriloquy strong to third rib; scattered moist rales to base posteriorly, 
bronchial breathing and scattered whispered pectoriloquy to eight rib. Left 
lung, anteriorly bronchovesicular breathing to third rib; inspiration jerky; 
posteriorly, bronchial breathing to fourth rib; whispered pectoriloquy faint at 
third rib. Heart, normal; sputum, tubercle bacilli present; urine, negative. 
Necropsy.—Died April 22, 1905, 6 a. m.; autopsy April 22, 1905, 1.30 p. m. 
Emaciation marked, hypostatic congestion over back of trunk and limbs; large 
circular sear on the inner aspect of left knee joint. Pupils somewhat unequally 
dilated. Rigor mortis throughout. Abdominal section: Musculature and sub- 
cutaneous fat small in amount; peritoneal surfaces normal; liver normal in 
size; bladder distended to size of orange; mesenteric lymph glands enlarged. 
There is still body heat present in the viscera. Right lung: Adherent through- 
out, honeycombed with cavities and infiltrated throughout with tubercles and 
consolidation. Left lung: Much the same as right, though fewer cavities. 
Heart: Weight, 220 grams; small quantity of clear fluid-in pericardial sae. 
Heart is negative. Liver: Weight, 1,310 grams; dark in color, shows passive 
congestion, gall bladder filled with bile, cystic duct patent. Spleen: Weight, 
100 grams; small and deeply notched, slight increase of connective tissue, other- 
wise negative. Right kidney: Weight, 95 grams; apparently an increase of 
connective tissue. Left kidney: Weight, 115 grams; apparently an increase of 
connective tissue, and a number of yellowish spots in cortex. Intestines: UlI- 
ceration of ileum and caecum. Stomach small in size, otherwise negative 
pancreas, adrenals, bladder, prostate, and larynx negative. 
H. G. E. 
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J. T.; aged 42 years; color, white; admitted April 12, 1901; discharged August 
3, 1904; readmitted December 29, 1904; died January 22, 1905. Too weak for 
examination. Urine: Negative. Sputum : Tubercle bacilli present. 

Necropsy.—Small build; much emaciated; scaphoid abdomen; bluish dis- 
coloration in iliac regions; three or four petechial hemorrhages under skin of 
hands; hypostatic congestion over back. Rigor mortis present; body heat 
absent. Pupils equal and medium in size. Abdominal section: Musculature 
and subcutaneous fat very small in amount; margin of liver comes to about 
three finger breadths below costal margin, right side. Peritoneum moist and 
glistening; mesenteric fat very scant; mesenteric lymph glands slightly en- 
larged; abdominal aorta negative. Right lung: Weight, 400 grams; slightly 
adherent at apex and to diaphragm. Apex contains a cavity the size of a lemon; 
remainder of lung, save lower one-quarter, infiltrated with tubercules. Left 
lung: Lung is one large cavity, surrounded by a thin wall of lung tissue. 
Heart: Weight, 180 grams; negative. Liver: Weight, 1,520 grams; amyloid 
reaction. Spleen: Weight, 250 grams; gives amyloid reaction. Left kidney: 
Weight, 105 grams; fibrous capsule slightly adherent; kidney is hard; substance 
1s pale yellow in color. Right kidney: Weight, 80 grams; same as left. , Intes- 
tines: Show congestion, otherwise negative. Stomach: Shows congestion. 
Pancreas, adrenals, bladder, and prostate: Negative. Larynx: Negative. 

MIcroscopicaL EXAMINATION.—Liver: Shows amyloid degeneration. Spleen: 
Shows amyloid degeneration. Kidneys: Show an increase of connective tissue 
with some cloudy swelling of tubular epithelium and many obliterated glomeruli. 

Dracnosis.—Tuberculosis of lungs, amyloid degeneration of liver and spleen, 
and interstitial nephritis. 
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J. K.3; aged 29 years; color, white; admitted May 18, 1903; died March 25, 
1905. Previous duration of tuberculosis not given. 

FAMILY HISTORY.—Negative. 

PERSONAL HISTORY.—Exposure. 

PHYSICAL EXAMINATION (January 21, 1905).—Right lung anteriorly bronchial 
breathing to fourth rib, whispered pectoriloquy to second interspace, pleural 
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friction throughout, most marked at apex; posteriorly pleural friction to ninth 
rib, bronchial breathing to fourth rib, whispered pectoriloquy to second rib; 
broncho-vesicular breathing to eighth rib. Left lung, anteriorly bronchial 
breathing to fourth rib, whispered pectoriloquy under clavicle; posteriorly bron- 
chial breathing to tenth rib, whispered pectoriloquy at second rib, sounds muf- 
fled by pleural friction throughout. Heart: Negative. Sputum: Tubercle ba- 
cilli present. Urine: Sediment and albumen present. 

NeEcropsy.—Died March 25, 1905, 5.45 p. m.; autopsy March 27, 1905, 1.30 
p.m. Rather large build; serpigenous eruption over chest; hypostatic conges- 
tion on dorsal surfaces; two discolored spots over lower abdomen from aspi- 
ration; body heat absent; rigor mortis beginning to disappear. Abdominal 
section: Musculature fair; subcutaneous fat, fair amount; considerable clear 
amber fluid in peritoneal cavity; peritoneal surfaces apparently normal; liver 
lacks about two finger breadths of reaching costal margin; mesenteric and 
omental fat rather well preserved; abdominal aorta shows marked atheroma. 
Left lung: Weight, 940 grams; adherent at apex; caseous areas at apex; whole 
lung infiltrated with tubercles. Rivht lung: Weight, 1,000 grams; adherent 
throughout; contains several cavities size of walnuts in upper lobe; entire lung 
infiltrated with small tubercles. Heart: Weight, 235 grams; negative; begin- 
ning aorta shows atheroma. Liveft: Weight, 2,000 grams; adherent to dia- 
phragm throughout;-shows an increase of connective tissue. Left kidney: 
Weight, 290 grams; has scar size of thumb nail on surface, under which is an 
abscess cavity the size of a lima bean, containing a small amount of pus; cap- 
sule is only slightly adherent; cortex is thick, pale yellow, and contains irregu- 
lar white pin-point areas; medulla contains white areas, probably tubercles. 
Right kidney: Weight, 310 grams; similar to left, save for absence o fscars and 
abscess cavity. Spleen: Weight, 540 grams; much enlarged; dark in color; 
friable; shows amyloid degeneration. Intestines, stomach, bladder, adrenals, 
and prostate are negative. Pancreas: Apparently cedematous. 

MIcCROSCOPICAL EXAMINATION.—Liver: Shows miliary tubercles. Kdneys: 
Show amyloid degeneration of glomeruli; tubular epithelium degenerated; hya- 
line casts in tubules, and areas of necrosis (tuberculous). Spleen: Amyloid. 
Pancreas: Negative. 

DiaGNnosis.—Tuberculosis of lungs, liver, and kidneys, amyloid degeneration 
of kidneys and spleen, parenchymatous nephritis, and beginning atheroma of 
aorta. 
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A. C.; aged 28 years; color, white; admitted September 9, 1904; died Janu- 
ary 15,.1905. 

FAMILY HISTORY.—Negative. 

PERSONAL HISTORY.—-Malaria, pleurisy. Previous duration of tuberculosis 
nine months. 

PHYSICAL EXAMINATION.—Pectoriloquy and bronchophony, below left apex. 
Bronchial breathing over upper half of right lung. Left lung, bronchial breath- 
ing throughout upper half. Numerous moist rales at base. Heart: Negative. 
Urine: Negative. Sputum: Tubercle bacilli present. 

Necropsy.—Died January 15, 1905, 11.80 p. m.; autopsy January 16, 1905,-. 
1.30 p. m. Greatly emaciated, rigor mortis present throughout, hypostatic 
congestion over back of trunk, pupils slightly dilated and equal in size. 
Abdominal section: Musculature scant, subcutaneous fat small in amount, 
liver comes to costal margin right side, peritoneal surfaces apparently normal, 
mesenteric glands slightly enlarged. Abdominal aorta contains a few small 
sclerotic patches, Right lung: Adherent at apex, consolidated throughout upper 
two-thirds, cavity in apex. Left lung: Adherent throughout, cavity size of a 
lemon on line with second rib, consolidated and infiltrated in upper portion. 
Heart: Pericardial sac contains 200 c. c. of clear fluid. Heart contains white 
clot, valves are normal. Spleen: Weight, 250 grams; gives amyloid reaction: 
fibrous tissue greatly. increased. Liver: Weight, 2,400 grams; gives amyloid 
reaction; considerable passive congestion. Right kidney: Weight, 170 grams; 
shows great passive congestion. Left kidney: Weight, 200 grams; similar to 
right. Intestines: Show numerous ulcers througout the ileum and cecum. 
Stomach, pancreas, adrenals, bladder, and prostate: Negative. Larynx: Hroded 
throughout as far down as the cricoid cartilage. 
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MICROSCOPICAL EXAMINATION.—Liver: Shows amyloid degeneration. Spleen: 
Shows amyloid degeneration. Kidneys: Negative. Pancreas: Negative. 
Dracnosis.—Tuberculosis of lungs, larynx, and intestines, amyloid degenera- 
tion of liver and spleen, and beginning atheroma of aorta. 
H. G.-E: 
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L. H.; aged 40 years; color, white; admitted June 11, 1904; died May 15, 1905. 
Previous duration of tuberculosis, seven months. 

FAMILY HISTORY.—Father died of tuberculosis. 

PHYSICAL EXAMINATION (March 7, 1905).—Right lung: Anteriorly bronchial 
or broneho-vesicular breathing throughout, also friction sounds. Whispered 
pectoriloquy above and below clavicle; pesteriorly bronchial breathing to eighth 
rib with friction. Muffled whispered pectoriloquy at apex. Left lung: Anteri- 
orly bronchial breathing to fourth rib, whispered pectoriloquy below clavicle; 
posteriorly bronchial breathing to eighth rib; broncho-vesicular to base. Heart: 
Negative. Sputum: Tubercle bacilli present. Urine: Negative. 

Necropsy.—Died May 15, 1905, 6.15 a. m.; autopsy May 16, 1905, 10 a. m. 
Medium build; hypostatic congestion over back; pupils unequal, left slightly 
larger than right; rigor mortis present throughout; body heat absent. Abdomi- 
nal section: Musculature and subcutaneous fat fair in amount; peritoneal fat 
fair in amount. Some coils of intestine adherent to each other. Right lung: 
Adherent throughout; contains a large cavity in apex; upper half consolidated. 
Left lung: Adherent throughout; contains two small cavities in apex; consoli- 
dation upper one-half. Heart: Weight, 260 grams; slight adhesions of pericar- 
dium; slight amount of clear yellow fluid in pericardial sac. Semilunar valves 
showed slight thickening and one of flaps of tricuspid valve was perforated by a 
round hole size of French pea. Liver: Weight, 1,230 grams; contains marked 
increase of connective tissue; cuts like tough steak; gall bladder small in size, 
filled with bile; cystic duct patent. Spleen: Weight, 180 grams; very flabby ; 
shows increase of connective tissue. Left kidney: Weight, 200 grams; capsule 
slightly adherent ; shows passive congestion. Right kidney: Weight, 185 grams; 
passive congestion. Intestines: In places coils of small intestine are adherent. 
A few small ulcers in jejunum and upper ileum. Stomach, pancreas, adrenals, 
and prostate: Negative. Bladder: Distended and slightly congested. Brain: 
Weight, 1,350 grams; meninges are congested and there is a slight fibrinous exu- 
date at base of brain. The ventricles are dilated and filled with a slightly turbid 
fluid. 

MICROSCOPICAL EXAMINATION.—Liver: Increase of connective tissue, degenera- 
tion of parenchyma. Spleen: Shows very slight increase of connective tissue. 
Kidneys: Negative. 

Diaenosis.—Tuberculosis of lungs and intestines interstitial nepatitis, and 
acute cerebral and meningeal congestion. 

EGE: 
Po MG: 


LIV. 


D. F.; colored; age, 23; nativity, Alabama; fireman; single; admitted July 
16, 1904; died September 2, 1904. 

Family history of tuberculosis in both parents. 

PERSONAL HISTOoRY.—Has had fracture of right thigh and right clavicle, huski- 
ness of voice, malaria, and measles. Thinks he had tuberculosis about six 
months before admission. Had cough, sputum, fever, night sweats, and dysp- 
noea, ho hemorrhages. Some pains in chest, probably not pleuritic in character. 
Heemoglobin, 80 per cent. 

Necropsy (September 3, 1904, 1.30 p. m.).—External appearances: Colored, 
slender build, considerable emaciation, rigor mortis present throughout, pupils 
dilated and equal, musculature small, subcutaneous fat small in amount. Ab- 
dominal cavity: Peritoneum smooth, moist, and glistening; liver extends to 
costal margin; urinary bladder distended to size of small cocoanut; omental 
fat small in amount; mesentric glands enlarged; intestines dark in color. Liver 
shows increase of connective tissue and passive congestion. Spleen: Weight, 90 
grams; passive congestion; increase in connective tissue; slight amyloid 
change. Kidneys: Right, weight, 130 grams; subcapsular cyst size of almond, 
shows great congestion. Left, weight, 146 grams; shows increased connective 
tissue and great congestion; medulla is thickened. Abdominal and thoracic 
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aorta, negative. Bladder, prostate, pancreas, and adrenals, negative. Intes- 
tines: Lower jejumun shows a few round ulcers, few in upper ileum, many in 
Lower ileum; ileo-csecal valve one mass of ulceration; ulceration in ascending 
and transverse colon. Chest cavity.: Anterior mediastinum negative. Right 
lung adherent above and posteriorly ;. left adherent throughout. Right lung: 
Weight, 650 grams; infiltrated with tubercles from apex to base; several small 
cavities and areas of consolidation in upper lobe; lung is odematous. Left lung 
honeycombed with cavities throughout; remainder of lung is consolidated and 
infiltrated; lung is cedematous. Heart: Weight, 200 grams; small, pale, and 
flabby ; both auricles filled with clots; tightly adherent to the valves; all valves 
are greatly thickened. Larynx: Epiglottis is much thickened; ulceration over 
arytenoid cartilages; vocal cords obliterated; whole inner surface of larynx 
ulcerated; ulcers extend into trachea below. 

MICROSCOPICAL EXAMINATION.—Liver: Connective tissue markedly increased 
and liver cells atrophied. Kidneys: Negative. Spleen: Some increase in con- 
nective tissue; no amyloid change apparent. 

DIAGNosis.—Tuberculosis of lungs, larynx, and intestines; degeneration of 
myocardium and thickening of cardiac valves; passive congestion of liver, 
spleen, and kidneys. 
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A. R.; age, 22; white; admitted May 8, 1904; died November 11, 1904. 

Family history negative. Duration of tuberculosis, about nine months. 

PHYSICAL EXAMINATION.—Tubular breathing over both upper lobes; broncho- 
vesicular over remainder of lungs; large moist rales throughout; friction sounds 
over right upper lobe and over heart; cavernous breathing from left apex to 
nipple. Heart normal. Urine contains albumen; sediment heavy. Sputum 
contains tubercle bacilli. j 

Necropsy.—November 12, 1904, 1.30 p. m. External appearances: Slender 
build; much emaciated; rigor mortis present throughout; body heat absent; 
pupils dilated and equal; hypostatic congestion over back of trunk and legs. 
Abdominal section: Subcutaneous fat very small in amount; musculature 
small; abdomen contains a large amount of clear yellow serum, with flakes of 
yellowish fibrin; border of liver comes to costal margin; mesentriec and retro- 
peritoneal lymph glands much enlarged; abdominal aorta negative. Spleen: 
Weight, 162 grams; congested, dark in color, connective tissue increased; gives 
amyloid reaction with Lugol’s solution. Kidneys: Left, weight, 187 grams; 
fatty capsule small in amount and fat undergoing degeneration; fibrous cap- 
sule strips easily; stellate veins somewhat injected; vessels are congested ; 
glomeruli seem as reddish pin points. Right, weight, 166 grams; similar to 
left. Liver: Weight, 2,850 grams; enlarged; anterior border much notched; 
friable on section, and filled with amyloid; gives reaction with Lugol’s solu- 
tion; gall bladder enlarged and distended with bile. Heart: Weight, 226 
grams; pericardial sac contains about 200 c. c. of clear fluid; heart rather 
small; walls thin; contains white clot; two small sclerotic patches in ascend- 
ing aorta, valves normal. Intestines: Small intestines contain numerous 
ulcerated patches throughout; show four perforations, two of which are the 
size of a 25-cent piece, the others not more than one-half millimeter in diam- 
eter. Stomach shows passive congestion. Adrenals somewhat dark in color, 
otherwise negative. Pancreas, bladder, and prostate negative. Lungs: Left, 
adherent throughout; the upper lobe contains a cavity which easily admits the 
closed fist. Right, adherent at apex; contains two cavities; larger, size of 
lemon; posteriorly the lung is infiltrated with tubercles and contains small 
calcareous masses. Larynx and vocal cords are considerably eroded. 

MICROSCOPICAL EXAMINATION.—Kidneys show parenchymatous nephritis and 
amyloid degeneration. Liver shows amyloid degeneration. Spleen shows amy- 
loid degeneration. 

DraGnosis.—Tuberculosis of lungs, larynx, and intestines; amyloid degenera- 
tion of kidneys, liver, and spleen; parenchymatous nephritis. 
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LVI. 


C. E.; age, 23 years; color, white; admitted July 19, 1904; died December 
7, 1904. y 

Personal history negative; family history negative. Physical examination: 
Right lung, anteriorly, bronchial breathing to fifth rib, whispering pectoriloquy 
at second interspace, moist rales to base; posteriorly, bronchial breathing to 
seventh rib. Left lung, anteriorly, bronchial breathing to third rib, broncho- 
vesicular to base; right, whispering pectoriloquy to first interspace, bronchial 
breathing to fifth rib and broncho-vesicular to seventh rib, doubtful pectoriloquy 
at first rib. Heart, normal. Urine, negative. Sputum, tubercle bacilli present. 
Died December 7, 1904, at 12.30 p. m. 

Necropsy.—Held December 8, 1904, at 1.30 p. m. Hmaciated; body heat ab- 
sent; rigor mortis present; pupils contracted; left ankle swollen, and cedema- 
tous, hypostatic congestion over dependent parts. Abdominal section: Subcuta- 
neous fat small in amount; musculature small; peritoneal surfaces normal; 
fat scanty ; mesenteric and retro-peritoneal lympth glands enlarged; abdominal 
aorta negative. Liver: Weight, 1,865 grams; adherent to diaphragm and 
stomach; shows slight chronic passive congestion; gall bladder filled with bile; 
cystic duct patent. Spleen: Weight, 115 grams; shows slight increase of con- 
nective tissue. Kidneys: Right, weight, 97 grams; negative. Left, weight, 
125 grams; negative. Stomach much enlarged and filled with fluid. Pan- 
creas, bladder, and prostate negative. Intestines ulcerated throughout; 
small intestines contain two perforations; wall of large intestine very friable. 
Heart: Weight, 205 grams; pericardium contains about 100 cc. clear greenish 
fluid; right side contains white clot; valves apparently normal. Lungs: Left, 
weight, 770 grams; slightly adherent, honeycombed with cavities; tubercles 
throughout; only the lower third contains air. Right, weight, 940 grams; 
firmly adherent; upper third is one large cavity; middle third contains small 
cavities ; lower third infiltrated with tubercles. Larynx negative. : 

MICROSCOPICAL EXAMINATION.—Spleen shows amyloid degeneration. Kidneys 
show cloudy swelling of tubular epithelium. Liver shows miliary tubercles 
and amyloid degeneration. 

DIAGNosIS.—Tuberculosis of lungs, intestines, and liver; amyloid degenera- 
tion of liver aud spleen. 
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LVII. 


K. O.; aged 43 years; white; admitted October 1, 1903; died November 22, 
1904. 

Personal history negative. Family history negative. Duration of tubercu- 
losis unknown. Physical examination: Right lung, areas of pectoriloquy 
throughout whole lung, especially marked at apex; amphoric and cavernous 
breathing over same areas; brochial breathing and moist rales throughout. 
Left lung, area of pectorilogquy and amphoric respiration at apex; bronchial 
breathing and moist rales throughout upper two-thirds. Heart normal. Urine 
negative. Sputum shows tubercle bacilli. Died November 22, 1904, 5 a. m. 

Necropsy.—Held November 22, 1904, at 145 p. m. External appearances: 
Emaciated, body heat absent, very slight hypostatic congestion in dependent 
parts. Little subcutaneous fat, musculature scanty. 

Lungs: Right, weight, 780 grams; adherent, contains a cavity the size of an 
orange traversed by several trabeculz and filled with clotted blood; middle 
lobe contains several infarcts; whole lung is infiltrated with numerous tuber- 
cles. Left, weight, 530 grams; adherent, infiltrated with tubercles throughout. 
Heart: Weight, 280 grams; negative. Liver: Weight, 1,561 grams; gall blad- 
der contains a small amount of bile; liver apparently negative. Intestines 
filled with clotted blood, a number of ulcers in small intestine. Kidneys: 
Left, weight, 205 grams; pale in color; otherwise negative. Right, weight, 185 
grams; similar to left. Spleen: Weight, 220 grams; apparently normal. 
Stomach filled with clotted blood; mucous membrane pale in color. Pancreas, 
bladder, adrenals, prostate, and appendix apparently normal. Larynx: Left 
false vocal cord contains an ulcer the size of a split pea. 

MICROSCOPICAL EXAMINATION.—Kidneys, negative. Spleen shows amyloid de- 
generation. Liver: Shows many small tubercles. 

MICROSCOPICAL EXAMINATION.—Kidneys, negative. Spleen shows amyloid de- 
generation. Liver shows many small tubercles. 
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LVIII. 


H. B. H.; age, 52; white; admitted October 10, 1904; died November 27, 1904. 

Personal history: Pneumonia and syphilis. Family history: Negative; dura- 
tion of tuberculosis about six months. Physical examination showed very slight 
dullness down to third rib anteriorly, and to fourth rib posteriorly, over left 
side. Breath sounds not reliable on account of noisy respiration in throat; 
Larynx shows marked affection; heart normal; urine negative; sputum con- 
tained tubercle bacilli. Died November 27, 1904, 6.45 p. m. 

NeEcropsy.—November 28, 1904, 1.30 p. m. External appearance: Rather 
large build; well nourished; rigor mortis present throughout; body heat absent: 
hypostatic congestion present on back and limbs; on right shin is a hard nodule 
not attached to bone, on section resembles hard fibrous tissue and is apparently 
in deeper layer of skin. Abdominal section: Subcutaneous fat good; muscula- 
ture, fair; peritoneum, normal; mesenteric fat, fair in amount; abdominal 
aorta shows a considerable amount of sclerosis. Spleen: Weight, 130 grams; 
very friable and very dark in color. Kidneys: Left, rather large; dark in 
color; fibrous capsule strips easily ; a urinary cyst size of hazel nut and a small 
hemorrhage beneath capsule, on section kidney much congested; weight, 200 
grams. Right has a urinary cyst size of a walnut; shows no hemorrhages ; 
otherwise similar to left; weight, 170 grams. Liver: Weight, 1,720 grams; 
negative. Intestines, stomach, pancreas, adrenals, bladder, prostate, negative. 
Lungs: Right. weight, 530 grams; adherent at two small points, one at extreme 
apex, other at middle lobe; external surface looks normal; lung filled with 
air. A small calcarious nodule size of shot at apex. Left, weight, 370 grams; 
same condition as right, both lungs otherwise apparently normal. Bronchi 
are full of thick sputum. Heart: Weight, 860 grams; aorta shows beginning 
atheroma ; aortic semilunar valves beginning to be involved. Mitral valve shows 
some thickening. Larynx: Gidema of epiglottis; on left side of larynx is a 
large, soft, white growth, size of an English walnut, involving the surrounding 
tissues; is soft and pulpy in consistence, encroaching upon lumen of larynx 
till almost complete obstruction exists, left vocal cord is entirely involved in 
process. 

MiIcROSCOPICAL EXAMINATION.—Smear taken from interior of larynx showed 
no tubercle bacilli, but many other bacteria, principally diplocoeci. Smear 
taken from exterior of larynx practically sterile. Kidney, some increase of 
connective tissue about cyst walls and hemorrhagic spots present. Spleen shows 
slight increase of connective tissue and a few spots, hemorrhagic in character. 
Liver, negative. Tumor of larynx, epithelioma. Tumor of leg, fibroma. 

Dracnosis.—Tuberculosis of lungs, cystic kidneys, epithelioma of larynx, 
selerosis of aorta and aortic valves, and fibroma over anterior border of tibia. 

H.G. E. 
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LIX. 


D. F. J.; aged 37 years; nativity, Denmark; color, white; admitted to United 
States Marine Hospital, port of San Francisco, Cal., May 12, 1904; died Decem- 
ber 3, 1904, at 5.30 a. m. 

Huistrory.—Had been at service sanatorium at Fort Stanton, N. Mex., for last 
four years, and left there because he thought there was increasing difficulty in 
respiration. Dullness anteriorly over both lung apices. Moist rales at base of 
left lung anteriorly and*posteriorly. No rales over right lung. Had no sweats, 
but felt weak and dyspneic on slight exertion. Outdoor treatment. Patient 
held his weight and appetite during residence here, and except occasional diar- 
rhea apparently lost no ground until November 13, 1904, when he had a small 
hemorrhage. Following this he had several more which perceptibly weakened 
him. Became bedridden and unable to rally. 

Necropsy (84 hours after death).—Body. that of a white male about 38 years 
of age. Length of body about 6 feet. Rigor mortis well developed. Post- 
mortem suggillation in most dependent portions. Q(dema about legs. Brain 
weighs 1,480 grams; presents no abnormalities. Right lung adherent over 
almost entire surface; upper lobe passively congested; lower lobe actively con- 
gested; on the whole, the lung is in fairly good condition, and was doing most 
of the work of oxygenation. Left lung bound down by adhesions stronger than 
the remaining lung tissue, making removal impossible; it is riddled with cavi- 
ties, Heart weighs 465 grams; left ventricular wall 1.5 cm, thick; right ven- 
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tricular wall 0.75 em. thick; heart valves normal. Liver weighs 1,750 grams; 
normal. Gall bladder contains viscid bile, but no calculi. Spleen weighs 135 
grams; negative. Right kidney weighs 165 grams; capsule strips readily ; 
organ is passively congested. Left kidney weighs 220 grams; similar to its 
fellow of opposite side. Appendix negative. Intestines normal. 
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LX. 


J. J.; age, 22 years; nativity, West Indies; admitted to United States sana- 
torium, Fort Stanton, N. Mex., July 2, 1904; died August 17, 1904. 

Necropsy.—August 18, 1904, 1 p. m. Colored, slender build; considerably 
emaciated; pupils equal; teeth fair; rigor mortis present; body heat absent; 
hypostatic congestion over back of trunk; subcutaneous fat fair in amount; 
thusculature small. Abdominal cavity: Peritoneum moist and shiny; edge of 
liver a finger’s breadth above costal margin; omental fat fair in amount; 
intestines considerably distended with gas; mesenteric and retroperitoneal 
lymph glands enlarged; abdominal aorta negative. Liver: Weight, 1,795 grams; 
shows passive congestion and increase of connective tissue. Spleen: Weight, 
97 grams; passive congestion and increase of connective tissue. Intestines: 
Lower foot of ileum is ulcerdted; externally the gut is black and shows many 
tubercles beneath peritoneal coat. Appendix in same condition and contains 
an enterolith. Ulceration extends throughout ascending colon. Right kidney: 
Weight, 167 grams; shows nothing but congestion. Left kidney: Weight, 177 
grams; same as right. Stomach: Dilated, but otherwise negative. Pancreas, 
adrenals, bladder, and prostrate negative. Heart: Weight, 300 grams; large, 
pale, and flabby ; both auricles and ventricles filled with jelly-like clots closely 
adherent to valves; thickening of both auriculo-ventricular valves. Right lung: 
Weight, 1,070 grams; areas of consolidation and pea-sized tubercles throughout 
entire lung; some cedema and congestion. Left lung: Is tightly adherent from 
apex to base; cavity in apex size of orange; whole lung honeycombed with 
cavities. Larynx: Epiglottis completely destroyed; both vocal chords ulcer- 
ated; interior of larynx infiltrated with tubercles. 

MICROSCOPICAL EXAMINATION.—Liver shows miliary tubercles. Kidney: 
Cloudy swelling of tubular epithelium. Spleen: Increase of connective tissue ; 
small miliary tubercles. 

DiaGnosis.—Tuberculosis of lungs, larynx, intestines, liver, and spleen. 
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W. C.; age, 87 years; nativity, England; color, white; admitted to the 
United States sanatorium, Fort Stanton, N. Mex., November 14, 1900; died 
August 14, 1904. 

FAMILY HISTORY.—Mother and one brother died of heart disease. Father 
died of pneumonia. 

PERSONAL HISTORY.—Had syphilis twelve years ago; gonorrhea eight years 
ago, and pleurisy with effusion on right side four years ago. For the past two 
years has had cough with considerable expectoration. . 

PHYSICAL EXAMINATION.—Inspection: Panniculus is somewhat scant; mus- 
culature small; clavicles prominent. Thyroid gland enlarged. Palpitation: 
Vocal fremitus is somewhat exaggerated over both lungs. Percussion: Right 
lung shows relative dullness of considerable degree over entire area. Auscul- 
tation: Crackles heard throughout entire front of both lungs. Right lung 
behind shows a few rales in upper half. -There is some excavation in infra- 
clavicular region of right lung. Sibilant rales heard on expiration over both 
lungs. 

Necropsy (August 15, 1904, 1.80 p. m.).—Rigor mortis present throughout; pu- 
pils equal, somewhat dilated ; cadaveric lividity marked over back and posterior 
surfaces of extremities; emaciation very slight; veins of legs somewhat tor- 
tuous and varicose; hair scant; subcutaneous fat fairly well preserved; mus- 
culature fair. Abdominal cavity: Peritoneum clear and glistening; omental 
fat fairly well preserved; intestines distended with gas; very small amount 
of fluid in abdominal cavity; appendix 4 inches long; mesenteric vessels show 
passive congestion. Chest cavity: Anterior mediastinum negative: right lung 
adherent throughout. Lungs: Left, weight, 710 grams; upper lobe filled 
throughout with tubercles and areas of consolidation; same condition in upper 
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third lower lobe, also contains a small cavity; whole lung cdematous. Right, 
not removed; cavity in apex infiltrated and consolidated throughout. Heart: 
Weight, 280 grams; pale and flabby; large amount of fat; valves thickened and 
sclerotic; beginning of aorta shows atheroma; both auricles and ventricles 
filled with mixed tenacious clots. Liver: Weight, 1,480 grams; liver substance 
friable; shows passive congestion; increase of connective tissue; lobules very 
indistinct. Spleen: Weight, 190 grams; fibrous tissue very slightly increased ; 
corpuscles fairly distinct as whitish spots. Kidneys: Right, weight, 250 
grams; fatty capsule large in amount; fibrous capsule strips with some 
difficulty; stellate veins injected; kidney much paler than normal, shows 
whitish specks scattered throughout; pyramids dark red in color. Left, weight, 
280 grams; similar to right, save larger, and pyramids somewhat more con- 
gested. Stomach: Considerably dilated, filled with a greenish fluid; vessels 
show some passive congestion, otherwise negative. Adrenals: Right is congested 
and hemorrhagic; pancreas, bladder, and prostate negative. Intestines: Splenic 
flexure of colon congested and contains a small ulcer, elsewhere negative. 
Larynx: Mucous membrane somewhat granular in appearance, otherwise nega- 
tive. Thyroid gland: Weight, 170 grams; is very much enlarged and nodular. 

MIcROSCOPICAL EXAMINATION.—Liver: Shows increase of connective tissue 
and atrophy of parenchyma cells. Spleen: Shows amyloid degeneration and 
increase of connective tissue. Kidneys: Show amyloid degeneration of the 
glomeruli, an increase of connective tissue, cloudy swelling of tubular epithelium, 
and granular and hyaline casts in tubules. Pancreas: Shows beginning amyloid 
change. 

Draenosis.—Tuberculosis of lungs and intestines; amyloid degeneration of 
spleen, kidneys, and pancreas; beginning cirrhosis of liver. 
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B. D.; aged 29 years; nativity, New York; color, white; admitted to the 
United States Sanatorium, Fort Stanton, N. Mex., June 11, 1904; died August 9, 
1904. 

Necropsy (August 10, 1904, 1 p. m.).—Medium build; poorly nourished; 
pupils equal; scaphoid abdomen and beginning decomposition; body heat ab- 
sent; rigor mortis present; subcutaneous fat scant and musculature poor. 
Abdominal cavity: Peritoneum shiny and moist; liver comes to costal margin, 
right side; omentum fairiy rich in fat and dark from decomposition. Bladder 
distended with urine; mesenteric lymph glands enlarged; intestines dark from 
beginning decomposition. Some sclerosis of abdominal aorta. Thoracic cavity: 
Small amount of straw-colored fluid in pericardial sac; beginning sclerosis 
of thoracic aorta. Right lung adherent from apex to base, left to fourth rib. 
Lungs: Both lungs contain cavities at apices and scattered areas of consolida- 
tion. Heart: Weight, 180 grams; is small; auricles and ventricles empty ; 
some thickening of mitral valve; other valves normal; beginning sclerosis in arch 
of aorta. Liver: Shows passive congestion and increase of connective tissue; 
weight, 1,480 grams. Spleen: Weight, 180 grams; slightly notched firm con- 
sistency ; follicles stand out like sago grains. Left kidney: Weight, 140 grams; 
fatty capsule fair in amount; fibrous capsule adherent; beneath capsule are 
yellowish-white pin head points. Stellate veins injected. Throughout cortex 
and in some of the pyramids are whitish points size of pin head to No. 4 shot. 
Right kidney: Weight, 160 grams; similar in all respects to left. Adrenals and 
pancreas: Negative. Intestines: From lower jejunum to cecum are a number 
of ulcers ranging in size from pin head to half dollar, most numerous in caecum. 
Bladder: Distended to size large orange; otherwise negative. Stomach: Mu- 
cous membrane congested; otherwise normal. Prostate: Texture somewhat 
soft; otherwise negative. Larynx: About three-fourths of epiglotis eroded 
away, remainder covered by large ulcer; true cords are almost destroyed by 
ulceration and ulcers are scattered throughout remainder of larynx and trachea. 

DraGnosis.—Tuberculosis of lungs, larynx, intestines, and kidneys; amyloid 
degeneration of spleen; beginning sclerosis of aorta. 

HH. 7G. 
Poi C5 


364 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


LXIII. 


G. N.; age, 39 years; nativity, Greece; color, white; admitted to the United 
States Sanatcvium, Fort Stanton, N. Mex., September 16, 19038; died August 7, 
1904. + 

PHYSICAL EXAMINATION.—Posture, stooped; spinal curvature, lateral; chest 
leans to left side; mobility scant, apparently same for both sides. Palpation: 
Mobility scant, apparently same for both sides. Vocal fremitus negative. 
Percussion: Some dullness at apices, otherwise negative. Auscultation: Bron- 
chial breathing left apex to about fourth rib, anteriorly few moist rales, and 
pleuritic friction sounds over same area. Hardened breathing at right apex to 
about second rib. Posteriorly bronchial breathing from apices te about sev- 
enth spine on left, about spine of scapula on right. Vocal transmission in- 
creased over upper chest, chiefly behind. Heart apparently normal. 

Necropsy.—Died 1.45 a. m., August 7, 1904; necropsy held August 8, 1904, at 
1.30 p. m. Medium build; some emaciation about chest and extremities; hypo- 
static congestion over back ; rigor mortis present; body heat absent; right pupil 
a little larger than left; teeth good; subcutaneous fat is scant in amount and 
musculature small. Abdominal section: Peritoneum smooth and glistening; liver 
comes to costal margin on right; omental fat small in amount; mesenteric 
glands are slightly enlarged. Spleen: Weight, 140 grams; deeply notched; 
fairly firm to feel; follicles easily seen; Some increase in connective tissue. 
Gall bladder: Small; partially filled with bile. Liver: Weight, 1,800 grams; 
Glisson’s capsule slightly thickened. On section central zone of follicles con- 
gested, outer zone pale. Right kidney: Weight, 131 grams; fatty capsule well 
supplied with fat; fibrous capsule strips easily; stellate veins injected; cortex 
slightly congested. Left kidney: Weight, 141 grams; is similar to right in all 
respects. Abdominal aorta, bladder, prostate, adrenals, pancreas, negative. 
Stomach contains yellowish fluid; mucous membrane slightly congested. Cos- 
tal cartilages are very soft. Anterior mediastinum is negative. Pericardium 
is negative. Right lung: Adherent from apex to third rib posteriorly ; weighs 
1,480 grams; cavity size of walnut in apex; middle and lower lobes infil- 
trated with tubercles. Left lung: Adherent from apex to second rib poste- 
riorly ; weighs 1,250 grams; contains many small cavities in upper lobe; lower 
lobe infiltrated with tubercles. Peri-bronchial lymph glands slightly enlarged. 
Thoracic aorta, testicles and intestines negative. Heart: Both ventricles filled 
with dark red clots; valves normal; ventricles, especially right, dilated; some 
sclerosis of beginning of aorta. Epiglottis contains an ulcer of large size on 
posterior surface. 

MICROSCOPICAL EXAMINATION.—Spleen: Shows amyloid degeneration of folli- 
cles. Kidneys: Show beginning amyloid degeneration of some of the glom- 
eruli and cloudy swelling of epithelium of tubules. Liver: Shows amyloid 
degeneration, an increase in connective tissue, and miliary tubercles. 

Draanosis.—Tuberculosis of lungs, larynx, and liver; amyloid degeneration 
in liver, spleen, and kidneys; acute parenchymatous nephritis. 
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W. F.; age, 24; white; admitted September 5, 1903; died October 28, 1904. 

PHYSICAL EXAMINATION.—Cavity upper half of left lung; bronchial breathing 
over both lungs; moist and sibilant rales over both sides; whispered pectoril- 
oquy over cavities. Sputum contained tubercle bacilli. 

Necropsy.—Died October 28, 1904, 7.10 p.m. External appearances: Medium 
build; quite emaciated; body heat absent; rigor mortis present throughout ; 
hypostatie congestion over back of trunk and limbs; pupils dilated and equal. 
Abdominal section: Subcutaneous fat and musculature small in amount; peri- 
toneum normal in appearance; mesenteric lymph glands slightly enlarged; 
mesenteric fat abundant; an accessory spleen about the size of a bean found; 
abdominal aorta negative. Chest cavity: Right pleura slightly adherent 
throughout; left pleura adherent at apex and along mediastinum. Kidneys: 
Right, weight, 170 grams; fatty capsule fair in amount; fibrous capsule non- 
adherent; stellate veins injected; surface shows two large irregular areas light 
yellow in color, section shows the same appearance, glomeruli can be seen any- 
where, save in area described. Left, weight, 150 grams; same as right, save 
areas above described are much smaller. Liver: Weight, 1,480 grams; shows 
passive congestion. Intestines: Tleum and cecum show ulceration; remainder 
of intestines congested, Bladder; Distended with urine; mucous membrane 
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markedly congested. Stomach, pancreas, adrenals, and prostate, negative. 
Heart: Weight, 335 grams; right side filled with white clot; heart negative. 
Lungs; Right, weight, 480 grams; apex honeycombed with cavities; tubercles 
throughout. Left, weight, 470 grams; similar to right. Larynx: Epiglottis 
shows-an irregular ulcer about half the size of a dime. Spleen: Weight, 240 
grams; increase of connective tissue and a small number of Malpighian bodies. 
MICROSCOPICAL EXAMINATION.—Liver shows passive congestion and a few 
small miliary tubercles. Spleen shows increase of connective tissue and begin- 
ning amyloid degeneration. Kidneys, large areas of caseation and tuberculous 
necrosis. 
DIAGnosis.—Tuberculosis of lungs, larynx, intestines, liver, and kidneys; 
amyloid degeneration of spleen. 
Fh... Gaia 
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G. M. I.; age, 89 years; nativity, Maine; color, white; admitted September 
25, 1902; died July 19, 1904. 

PERSONAL HISTORY.—Has had diseases incident to childhood. Present illness 
began 1896. Pain in upper part of left chest just noticed. Some dyspnoea 
noted. 

PHYSICAL EXAMINATION.—Chest flat, markedly emaciated, infra-clavicular re- 
gions depressed. Mobility very slight. Vocal fremitus increased over whole 
chest, right more than left. Chest is fairly resonant save at apices; resonance 
probably on account of excavation. Breathing is amphoric at apices and more 
or less so to nipples. Voice transmission increased over whole chest. Whis- 
pered voice over upper chest. Heart: Second sounds at base are markedly 
accentuated; beat rapid. Sputum contains many tubercle bacilli. 

NEcropsy.—July 20, 1904,2 p.m. General appearances: Pupils dilated; hypo- 
static congestion in both conjunctive and in lower part of eyeball. Emaciation 
quite marked; cadaveric lividity over entire body, face excepted; hair scant; 
finger nails curved and cyanotic. Abdominal section: Small quantity of gas 
escapes from abdominal cavity. Thoracic cavity: Anterior mediastinum nega- 
tive; 75 ec. ce of dark fluid in pericardial sac. Heart: Aorta negative, left ven- 
tricle much paler than normal, yellowish in color, muscular wall of left heart 
quite friable. Mitral valve contains a few sclerotic patches along its edges; 
tricuspid valve greatly thickened and sclerotic; right heart contains a thick 
which clot. Heart is extremely enlarged and filled with clotted blood. Lungs: 
Right, almost completely adherent; so much so that it is impossible to remove it. 
Posterior surface of lower lobe is somewhat anthracotic, but otherwise normal. 
Left, also completely adherent to chest wall; section of lung removed is hard 
and sclerotic; shows cavities lined with fibrous tissue. Abdominal cavity: 
Small quantity of fluid present; greater omentum is engorged; Mesenteric 
lymph glands slightly enlarged. Stomach, slightly congested, otherwise normal. 
(é£sophagus, apparently nermal. Pancreas, pale in color; fibrous tissue sur- 
rounding it is increased. Right kidney: Weight, 200 grams; perirenal fat is 
well preserved; fibrous capsule is quite thin and slightly adherent; renal sub- 
stance soft and friable; stellate veins injected, otherwise normal. Left kidney: 
Weight, 210 grams; shows a band of fibrous tissue traversing its surface and 
sending bundles into its interior. Spleen: Weight, 290 grams; shows several 
deep notches on anterior border; one on posterior border. Internal surface 
shows several nodular outgrowths of splenic substance. Fibrous tissue in- 
creased, substance dark in color, follicles not easily made out. Intestines: 
Small intestine somewhat congested, especially near lower ileum, otherwise nor- 
mal. Csecum and colon considerably congested; transverse colon greatly con- 
tracted, hardly larger than small intestine in caliber, otherwise negative. 
Liver: Weight, 1,880 grams; margin one finger breadth below costal margin. 
Gall bladder normal in size and filled with bile. Liver is dark in color and 
engorged. Capsule thickened. On section, large amount, about 300 c¢. c., of 
dark tarry blood exuded from hepatic vessels; substance presents nutmeg ap- 
pearance. Larynx: Slightly congested; surface of trachea somewhat granular 
in appearance and shows a few scars. 

MIcROSCOPICAL EXAMINATION.—Spleen shows connective tissue greatly in- 
creased, vessels engorged, and amyloid degeneration. Liver: Connective tissue 
increased, passive congestion, marked fatty change and amyloid degeneration. 
Heart: Endocardium greatly thickened, connective tissue greatly increased, in 
many portions more or less completely replacing muscle, Small amount of pus 
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in heart wall. Kidneys: Vessels greatly engorged, connective tissue greatly 
increased. A number of cortical hemorrhages. Some cloudy swelling of renal 
epithelium. Pancreas: Connective tissue greatly increased, otherwise negative. 
PATHOLOGICAL DIAGNOSIS.—Chronic ulcerative phthisis ; tuberculosis of pleura ; 
mitral endocarditis and chronic myocarditis; chronic passive congestion of 
liver; amyloid spleen. 
Eh Gon. 
P. M. C. 
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C. W.; age, 54; white; nativity, Finland; seaman; single; admitted June 6, 
1904; died August 31, 1904. 

PERSONAL HISTORY.—General health good until he contracted tuberculosis. 
Gives about three months as probable previous duration of disease, had consid- 
erable cough, raised some sputum, no bacilli found, had some evening rise of 
temperature, had hemorrhages, slight dyspnoea and pleuritic pains, but no 
night sweats. Physical examination: Showed partial consolidation at apices, 
some few rales over almost entire left lung and some few at apex of right; 
expansion, 24 inches. Heart, sputum, and urine negative. Hzemoglobin 65 per 
cent. 

Necropsy.—September 1, 1904, 1.30 p. m. Hair scant, musculature fair, 
rigor mortis present throughout; five-pointed star tattooed on each shoulder, 
eagle on left forearm, portrait on right; cadaveric lividity over back; sub- 
cutaneous fat fairly well preserved. Abdominal cavity: Peritoneum moist and 
glistening; colon greatly distended with gas; lymph glands negative. Liver: 
Weight, 1,850 grams; gall bladder somewhat enlarged and filled with bile; 
cystic duct patent; on section liver is negative. Spleen: Weight, 125 grams, 
very soft to feel, connective tissue increased, vessels engorged, follicles not vis- 
ible. Kidneys: Right, weight, 250 grams, greatly congested, capsule adherent, 
fatty capsule fair in amount. Left, weight, 205 grams; similar in all respects 
to right. Intestines, a few small ulcers in jejunum, remainder of intestines 
negative. Stomach, pancreas, adrenals, bladder and prostate. negative. Chest 
cavity: Left lung strongly adherent, right free from adhesions. Left pleural 
cavity contains considerable sero-sanguinous fluid, lower pleura coated with 
fibrinous material. Heart: Weight, 860 grams. External surface normal in 
appearance, valves normal; right side contains mixed clots. Lungs: Right, 
anterior border emphysematous, lower lobe posteriorly much congested, whole 
lung air-containing. Left, upper lobe contains a large abscess cavity filled with 
foul-smelling pus, lower lobe also contains similar cavity size of an orange; 
remainder of lung consolidated and infiltrated throughout. Larynx: Mucous 
membrane somewhat granular in appearance, otherwise negative. 

H, G. E. 
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J. J.; age, 65 years; color, white; admitted October 10, 1904; died January 
135-1905: 

Necropsy.—Died January 138, 1905, 6.50 p.m.; necropsy January 14, 1905, 
2p.m. Medium build, rigor mortis present, hypostatic congestion over dorsal 
surfaces. Abdominal section: Abdominal aorta negative. Serous sacs and sub- 
cutaneous tissues dropsical, musculature fair in amount. . Chest cavity: About 
250 ec. e. clear fluid in left pleural cavity, about 200 ¢. ec. of fluid in pericardium. 
Left lung: Weight, 320 grams; apex shows scar tissue and passive congestion. 
Right lung: Weight, 650 grams; adherent throughout, upper lobe infiltrated 
and cedematous, cavity in upper part of lower lobe. Heart: Weight, 270 grams; 
walls cdematous, otherwise negative. Liver: Weight, 1,250 grams; left lobe 
is the seat of a hard white elastic growth, slightly bile stained, about two inches 
in diameter, with other small nodules scattered throughout liver substance. 
Gall bladder: Distended with dark bile, cystic duct impervious. Stomach shows 
cedema and passive congestion. Kidneys: Right, weight, 130 grams; left, 
weight, 180 grams; negative. Spleen: Weight, 130 grams; negative. Adre- 
nals: Gdematous, otherwise negative. Intestines: Walls cedematous. 

MICROSCOPICAL EXAMINATION.—Shows tumor in liver to be a spindle-celled 
sarcoma. 

DraGnosis.—Tuberculosis of lungs; spindle-celled sacroma of liver. 

H. 
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J. M.; white; age, 38; nativity, Ireland; single; seaman; admitted May 
6, 1904; died September 7, 1904. 

Family history negative. Personal history: Has had gonorrhea and chan- 
croids. Symptoms of tuberculosis began about five months ago with persistent 
cough and expectoration, sputum contained bacilli; has had little fever, no 
night sweats nor hemorrhages, dyspnoea only slight and for about a month 
and a half, has had some pleuritic pain, complained of dryness of throat and 
some huskiness of voice. Physical examination on admission showed: Emacia- 
tion considerable; lungs showed excavation at both apices, consolidation for 
about the upper one-third of both lungs; right lung showed rales to base; left 
to base anteriorly and upper one-half posteriorly. Heart negative. Sputum 
contained tubercle bacilli. Urine negative. Hemoglobin 65 per cent. 

NeEcropsy.—September 7, 1904, 2 p.m. HExternal appearances: Medium build; 
fairly well nourished; pupils dilated and equal; rigor mortis present only in 
muscles of jaw; body heat absent; hypostasis present over back, buttocks, 
and ears; musculature small; subcutaneous fat, small in amount. Abdominal 
cavity: Peritoneum moist and glistening. Appendix is curled around a small 
abscess cavity the size of a filbert, which is surrounded by omentum and small 
intestines, the whole mass being adherent to abdominal wall in right iliac 
region; mesenteric lymph glands enlarged; abdominal aorta negative. Liver: 
Weight, 2,120 grams; substance friable, shows increase of connective tissue, 
fatty. changes, and passive congestion. Spleen: Weight, 290 grams; shows in- 
crease of connective tissue and passive congestion. Kidneys: Right, weight, 170 
grams; shows great congestion. Left,, weight, 175 grams; same as right. 
Intestines: Small intestine contains ulcerations, appendix is perforated and 
surrounds an abscess cavity. Stomach, pancreas, adrenals, bladder, and prostate 
negative. Lungs: Right, upper lobe adherent anteriorly and posteriorly ; 
honeycombed throughout with cavities and infiltrated throughout with tuber- 
cles. Left: Upper lobe adherent; honeycombed with cavities; lung very 
cedematous and infiltrated from apex to base with tubercles. Heart: Weight, 
300 grams; pale and flabby, left side hypertrophied, right auricle and ventricle 
dilated and walls thin, mitral valve is somewhat thickened Thoracic aorta 
shows beginning sclerosis. Larynx congested, both vocal cords practically 
destroyed by ulceration. 

Dracnosis.—Tuberculosis of lungs, larynx, and intestines; degeneration of 
myocardium and thickening of mitral valve; beginning sclerosis of aorta; 
passive congestion of liver, spleen, and kidneys; beginning interstitial hepatitis. 

EL, 1G. 
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P. C.; age, 23; white; admitted July 16, 1904; died October 24, 1904. 

Necropsy.—Died October 24, 1904, 10.05 p. m.; necropsy October 25, 1904, at 
2p. m. Hxternal appearances: Skin of face yellowish, ocdema of legs and 
thighs, rigor mortis present throughout, body heat absent, build medium, emaci- 
ation very slight, pupils equal, hypostatiec congestion over back and scrotum. 
Abdominal section: Subcutaneous fat small in amount, musculature poor, yel- 
lowish green fluid in considerable quantities flows from abdominal incision, 
peritoneum smooth and shiny. Chest cavity: Anterior mediastinum negative, 
pericardial sac contains 50 ¢. ¢. clear fluid, right lung adherent at apex, left lung 
adherent throughout. Liver: Weight, 1,670 grams; shows chronic passive con- 
gestion and some increase of connective tissue. Spleen: Weight, 170 grams; 
capsule thickened, malphigian bodies visible, spleen shows passive congestion. 
Kidneys: Right, weight 180 grams; shows considerable passive congestion, other- 
wise negative. Left, weight, 167 grams; similar in all respects to right. Intes- 
tines negative. Stomach shows passive congestion. Pancreas somewhat en- 
larged, otherwise negative. Adrenals, bladder, and prostate negative. Heart 
considerably enlarged, right side greatly engorged, mitral valve thickened. 
Lungs: Right, weight, 790 grams; apex contains several small cavities size of 
filberts walled off by fibrous tissue, one or two calcareous nodules in middle and 
upper lobes, lower lobe contains number of small tubercles, dependent parts of 
lower lobe show hypostatic congestion. Left, sclerotic and indurated, apex 
contains several cavities size of walnuts, numerous small cavities throughout, 
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base contains numerous hard tubercles. Larynx: Congested, otherwise normal. 
Thyroid gland considerably enlarged. : 

Diaq@nosis.—Tuberculosis of lungs, chronic passive congestion of liver, acute 

parenchymatous nephritis, amyloid degeneration of spieen. : 

7G 
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M. R.; aged 52 years; color, white; admitted October 15, 1904; died February 
16, 1905. 

PHYSICAL EXAMINATION.—Right lung, bronchial breathing throughout, am- 
phorie breathing at third rib, broncho-vesicular to base. Left lung, bronchial 
breathing to second rib, moist rales to base. Whispering pectoriloquy at first 
interspace; moist rales to base; whispering pectoriloquy at second rib pos- 
teriorly. 

Necropsy.—Died February 16, 1905, 8.80 a. m.; necropsy held February 17, 
1905, at 1.30 p. m. Medium build, considerably emaciated, tombstone tattooed 
on right forearm, body heat absent, rigor mortis present throughout, pupils 
equal. Abdominal section: Subcutaneous fat small in amount, musculature 
poor, peritoneum normal in appearance, a few of the mesenteric glands enlarged. 
Right lung: Adherent as far down as third rib; upper lobe contains a cavity 
size of an orange, containing a little muco-pus; remainder of lung filled with 
tubercles. Left lung: Adherent throughout; infiltrated throughout with small 
tubercules; no cavities evident. Heart: Weight, 305 grams; negative. Liver, 
Weight, 1,330 grams; dark in color, some passive congestion, and increase in 
connective tissue. Spleen: Weight, 125 grams; small, surface light in color 
and pale on section; apparent increase in connective tissue. Right kidney: 
Weight, 140 grams. Left kidney: Weight, 175 grams. Intestines: Ulceration 
of caecum and colon, lumen of appendix partly obliterated. Stomach: Walls 
very much congested. Pancreas, bladder, prostate, and larynx negative. 

MICROSCOPICAL EXAMINATION Shows miliary tubercles and passive congestion 
in’ liver. 

Diracnosis.—Tuberculosis of lungs, liver, and intestines; passive congestion 
of liver. 
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C. M.; age, 35 years; white; admitted to Fort Stanton Sanatorium June 29, 
1904; died September 18, 1904. 

Necropsy.—Died September 18, 1904, 5.45 p. m.; necropsy held September 19, 
1904, at 1.30 p. m. Slender build, emaciated, hypostatic, congestion over back 
and buttocks, pupils equal, rigor mortis present throughout, body heat absent. 
Abdominal section: Musculature and subcutaneous fat small in amount; liver 
comes to costal margin right side; peritoneum smooth, shining, and moist; 
omentum poor in fat; mesenteric lymph glands enlarged ; retro-peritoneal glands 
enlarged; abdominal aorta negative. Chest cavity: Anterior mediastinum neg- 
ative. Right lung adherent throughout, left adherent at apex. Right lung: 
Apex contains cavity size of hen’s egg and numerous other smaller ones; 
remainder of lung is densely infiltrated with tubercles. Left lung: Densely 
infiltrated with tubercles from apex to base. Heart: Pericardial sac contains 
about 15 ec. c«@ of straw-colored fluid, heart weighs 220 grams, heart muscle 
flabby, valves normal. Spleen: Weight, 170 grams; capsule thickened in spots, 
firm, very dark, fibrous tissue increased. Right kidney: Weight, 145 grams; 
fibrous capsule strips easily, few yellowish spots in cortex. Left kidney: 
Weight, 150 grams; same as left with exception of one yellow spot in pyramid. 
Adrenals, stomach, bladder, and prostate negative. Pancreas: Congested. 
Liver: Weight, 1,460 grams; gall bladder filled with bile, Glisson’s capsule 
thickened in places; liver shows passive congestion. Intestines: Lower part 
of small. intestine is dark in color, small pin point yellow spots noted beneath 
peritoneal coat, some of intestinal coils adherent to each other. Many large 
ulcers extending to serous coat found lower jejunum to cecum. Larynx: 
Epiglottis, vocal cords, and arytenoids thickened and ulcerated. Uvula: 
Uleerated, 
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MISCROSCOPICAL EXAMINATION.—Spleen: Shows amyloid degeneration. Liver: 
Shows small miliary tubercles. Kidneys: Show a small tubercle and cloudy 
swelling of tubular epithelium. Uvula: Shows tuburculous ulceration. 

Dracnosis.—Tuberculosis of lungs, larynx, pharynx, intestines, liver, kid- 
neys, and uvula; amyloid degeneration of spleen. 

BLoe Bh. 
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A. B. Y.; white; age, 25; nativity, Kentucky; admitted October 28, 1903; 
died August 18, 1904. 

PERSONAL HISTORY.—Has had pneumonia and influenza; gonorrhea twice. 
Present trouble began with cough about four months before coming to Fort 
Stanton. Raised sputum for about two months. Sputum contained bacilli. Had 
afternoon fever, night sweats, some dyspnoea, pleuritic pains, and several hem- 
orrhages. Hzemoglobin, 50 per cent. Disease progressed steadily without check 
until death. 

Physical examination on admission showed: Chest somewhat flattened, mobil- 
ity somewhat poor, mensuration gave expansion as 6 cm. Percussion, slight rel- 
ative dullness at right apex, both anteriorily and posteriorly. On auscultation: 
Moist rales, right apex to below nipple anteriorly, to base posteriorly. <A few 
moist rales from left apex to fourth rib anteriorly and to seventh spine posteri- 
orly; cogwheel respiration over left lung; breath sounds vessicular over both 
lungs. 

Necropsy (August 18, 1904).—Rigor mortis slight, except in legs; emaciation 
quite marked ; pupils dilated, left larger of the two; hair scant and red in color; 
hypostatie congestion over back and buttocks; subcutaneous fat slight in 
- amount; musculature very small. Abdominal cavity: Peritoneum moist and 
glistening; omental, fat slight in amount; mesenteric and retro-peritoneal lymph 
glands enlarged ; mesenteric vessels show passive congestion; humerous whitish 
modules in peritoneal coat of intestines; retro-peritoneal abscess size of lemon. 
Liver: Weight, 1,530 grams; shows amyloid degeneration; passive congestion 
and increase of connective tissue. -Kidneys: Right, weight, 115 grams; fibrous 
capsule adherent; shows passive congestion; cortex narrow; shows tubercles. 
Left, weight, 126 grams; same as right. Spleen: Weight, 255 grams; shows 
amyloid degeneration, passive congestion, and increase of connective tissue: Intes- 
tines: Both large and small intestines lined throughout with small ulcers. Stom- 
ach negative. Bladder distended and contains about 600 cc. amber-colored urine. 
Adrenals, pancreas, and prostate negative. Lungs: Both lungs adherent through- 
out, are honeycombed with cavities, and infiltrated with consolidated areas and 
tubercles; both lungs so adherent that removal is impossible. Heart: Weight, 
210 grams; muscle pale and flabby. Left ventricle contains a white clot; aorta 
beginning to show sclerosis; valves thickened. 

MICROSCOPICAL EXAMINATION.-—Liver Shows miliary tubercles, increase of con- 
nective tissue, and fatty infiltration. Spleen shows amyloid degeneration. 

Dracnosis.—Tuberculosis of lungs, intestines, kidneys, and liver; amyloid 
degeneration of spleen; fatty infiltration of liver; degeneration of myocardium, 
thickening of cardiac valves, and beginning sclerosis of aorta. 

H.-G. A, 
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J. McC.; age, 43; color, white; admitted May 12, 1905; died May 30, 1905. 

Previous duration of tuberculosis, fifteen months. Family history: Mother 
died heart diesase; brother died of asthma. Personal history of malaria and 
‘syphilis. Physical examination: Right lung, anteriorly, bronchial breathing and 
seattered whispered pectoriloquy to third rib; friction to base. Posteriorly, 
bronchial breathing to eighth rib. Left lung, anteriorly, marked friction through- 
out, bronchial breathing and whispered pectoriloquy to fifth rib. Posteriorly, 
marked friction sounds throughout, bronchial breathing to eighth rib, whispered 
pectoriloquy at apex. Sputum contained tubercle bacilli. Urine, sediment heavy 
with amorphous deposit; albumen present. 

Necropsy (May 31, 1905, 1.30 p. m.).—External appearances: Large build, 
fairly well nourished, bypostatic congestion over back and sides of trunk and 
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limbs. Some edema of ankles, healed varicose ulcer over right shin, forearms 
and hands tattooed, pupils dilated and equal, body heat absent, rigor: mortis 
present. Abdominal section: Musculature and subcutaneous fat fair in amount, 
peritoneal surfaces appear normal, considerable fluid in peritoneal cavity, liver 
comes to costal margin, mesenteric lymph glands enlarged, abdominal aorta 
shows some sclerosis. Lungs: Right, weight, 1,070 grams; contains a number 
of cavities in upper lobe and a large amount of fibrous tissue. Left, weight, 
1,580 grams; much the same as right but somewhat more advanced. Heart: 
Weight, 495 grams; large and flabby, but otherwise negative. Liver: Weight, 
2,370 grams; large, pale in color, and apparently fatty. Spleen: Weight, 280 
grams; rather large, dark in color, and shows some increase in connective tissue. 
Kidneys: Right, weight, 210 grams; capsule slightly adkaerent and organ shows 
evidence of beginning parenchymatous nephritis. Left, weight, 220 grams; 
same as right. Intestines: Scattered ulcers throughout ileum and czecum, those 
of cecum very large. Pancreas, oedematous and congested. Stomach shows 
some congestion of mucous membrane. Adrenals, bladder, and prostate negative. 

MIcROSCOPICAL EXAMINATION.—Liver shows fatty infiltration; many hemor- 
rhagie spots. Kidneys, degeneration of tubular epithelium well advanced, some 
portions almost completely broken down. Spleen shows an increase of con- 
nective tissue and amyloid degeneration. 

Diracnosis: Tuberculosis of lungs and intestines. Parenchymatous nephritis. 
Fatty infiltration of liver. Amyloid degeneration of spleen. Beginning atheroma 
of aorta. 

H. G. E. 
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J. F.; age, 35; color, white; admitted, April 24, 1903; died. June 1, 1905. 

Previous duration of tuberculosis not recorded. Family history negative. 

PHYSICAL EXAMINATION (January 5, 1905).—Right lung, anteriorly ; bronchial 
breathing to second interspace; bronchovesicular breathing and moist rales to 
third interspace; whispered pectoriloquy under clavicle. Posteriorly bron- 
chial breathing, and faint whispered pectoriloquy to sixth rib; bronchovesicular 
breathing to eighth rib. Left lung, anteriorly bronchovesicular breathing to 
third interspace; whispered pectoriloquy faint below clavicle. Posteriorly, 
bronchovesicular breathing to eighth rib, with patches of bronchial breathing 
and faint whispered pectoriloquy. Heart: Roughened mitral first sound, with 
accentuated pulmonic second. Sputum contained tubercle bacilli. Urine nega- 
tive. 

Necropsy (June 1, 1905, 2 p. m.).—HPxternal appearances: Rather tall, con- 
siderably emaciated, hypostatic congestion slight over back, rigor mortis pres- 
ent, pupils somewhat dilated, right slightly more than left. Abdominal section: 
Musculature fair, subcutaneous fat small in amount, peritoneal surface appar- 
ently normal, liver comes to costal margin, mesenteric lymph glands enlarged. 
Lungs: Right, weight, 930 grams; adherent at apex, cavity the size of a lemon. 
a few scattered tubercles below, hypostatic congestion posteriorly, lung is 
emphysematous throughout. Left, weight, 880 grams, adherent throughout, 
same as right, save cavity is larger and contains more fibrous tissue in cavity 
walls. Heart: Weight, 315 grams; negative save for slight thickening of 
mitral valve. Liver: Weight, 1,730 grams; light in color and contains an 
apparent increase of connective tissue. Kidneys: Right, weight, 152 grams; 
negative. Left, weight, 185 grams; negative. Spleen: Weight, 170 grams, 
negative. Intestines show ulceration from jejunum to ecsecum. Stomach, 
pancreas, adrenals, and bladder negative. Prostate slightly enlarged. Larnyx: 
Kpiglottis half ulcerated away, posterior surface raw, arytenoid folds ulcerated 
and thickened. 

MICROSCOPICAL EXAMINATION.—Liver shows slight increase of connective 
tissue. Spleen shows amyloid degeneration. Kidneys, negative. 

DraGnosis.—Tuberculosis of lungs, larynx, and intestines; amyloid degenera- 
tion of spleen; interstitial hepatitis. 
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J. T.; age, 24; color, black; admitted June 20, 1904; died June 15, 1905. 

Previous duration of tuberculosis, one year. Family history negative. Per- 
sonal history of pneumonia and pleurisy, with effusion. Physical examination 
(March 16, 1905): Right lung, anteriorly, bronchial breathing to second inter- 
space. Faint whispered pectoriloquy under clavicle. Absence of breath and 
voice sounds in lower axilla. Right lung, posteriorly, breath sounds somewhat 
muffled, but broncho-vesicular breathing to seventh rib. Left lung, anteriorly, 
bronchovesicular breathing throughout, most marked at apex. Sounds in axilla 
muffled, less so than on right. Heart, sputum, and urine negative. 

Necropsy (June 16, 1905, at 1.30 p. m.).—Hxternal appearances: Color black, 
slender build, considerable emaciation, several scars over both knees and shins, 
abdomen somewhat distended, hypostatic congestion over back of trunk and 
limbs, pupils dilated and equal, rigor mortis present throughout, body heat 
absent. Abdominal section: Musculature and subcutaneous fat small in 
amount, intestines distended with gas; intestinal peritoneum shows several 
whitish granular spots, liver comes to costal margin, mesenteric lymph glands 
enlarged, abdominal aorta negative. Lungs: Right, adherent from apex to base, 
infiltrated with numerous tubercles, several caseous areas the size of marbles at 
apex. Left, slightly adherent at base, infiltrated throughout with tubercles. 
Heart: Weight, 270 grams; organ is dilated, chord tendinez of mitral and 
tricuspid valves are somewhat shortened, right heart filled with red clot. 
Liver: Weight, 1,530 grams; negative. Spleen: Weight, 165 grams; red and 
beefy and surface uneven on section, connective tissue increased. Kidneys: 
Left, weight, 110 grams; pale and small.; Right, weight, 120 grams; same as 
left, except that several small whitish areas are visible. Intestines: Several 
small ulcers in lower jejunum and upper ileum. Stomach, pancreas, adrenals, 
bladder, prostate, and larynx, negative. 

MICROSCOPICAL EXAMINATION.—Liver and spleen show many small tubercles. 
Kidneys also show tubercles. 

Dr1aGnosis.—Tuberculosis of lungs, liver, spleen, kidneys, and intestines ; 
eardiac dilatation, with shortening of chord tendinez and contraction of mitral 
valve. 
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H. J.; age, 48; white; admitted April 21, 1905; died May 21, 1905. 

Previous duration of tuberculosis, four months. Physical examination: 
Right lung, anteriorly, bronchial breathing and whispered pectoriloquy under 
inner end of clavicle. Broncho-vesicular breathing to second interspace. Pos- 
teriorly, bronchial breat ing and slight friction to fourth rib. Faint whispered 
pectoriloqguy at apex. Left lung, anteriorly, breath sounds muffled through- 
out, especially at base and in axilla. Heart, sputum, and urine negative. 

Necropsy (May 22, 1905, 3 p. m.).—Hxternal appearances: Emaciation marked, 
hypostatic congestion over back of trunk and limbs, purplish discoloration on 
lower abdomen, pupils dilated and equal, body heat absent, rigor mortis present 
throughout. Abdominal section: Musculature and subcutaneous fat small in 
amount, peritoneal surface dark in color but moist and glistening. Liver 
reaches three fingers’ breadth below costal margin right side. Abdominal aorta 
negative, mesenteric glands enlarged. Lungs: Right, adherent throughout, 
numerous tubercles in upper lobe; left, adherent, considerable effusion in 
pleural cavity, a few scattered tubercles at apex. Heart: Weight, 195 grams; 
negative. Liver: Weight, 1,340 grams; numerous yellowish nodules through- 
out. Spleen: Weight, 150 grams; red in appearance, with round translucent 
granules scattered throughout. Kidneys: Right, weight, 130 grams; capsule 
strips easily, small yellowish nodules scattered throughout; left, weight, 100 
grams; a few whitish nodules in cortex. Intestines show numerous ulcers in 
ileum and cecum. Bladder negative. Stomach, pancreas, adrenals, and pros- 
tate negative. Brain: Weight, 1,225 grams; meningeal congestion very 
marked, and excess of cerebro-spinal fiuid; ventricles are distended with fluid. 

MICROSCOPICAL EXAMINATION.—Liver and spleen show many small tubercles. 
Kidneys also show tubercles. 

. Dragnosis.—Tuberculosis of lungs, liver, spleen, kidneys, and intestines ; 
acute meningeal congestion. 
PP. Moe. 
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LXXVII. 


W. P.; age, 35; color, white; admitted May 16, 1905; died June 21, 1905. 

Previous duration of tuberculosis about one year. Personal history negative. 
Family history negative. Physical examination, May 17, 1905: Right lung, 
anteriorly, bronchial breathing to third interspace; whispered pectoriloquy to 
second rib; posteriorly, bronchial breathing to fourth rib; friction to seventh 
rib; whispered pectoriloquy faint at apex. Left lung, anteriorly, bronchial 
breathing to second rib; marked friction throughout; posteriorly, bronchial 
breathing and friction to eighth rib; whispered pectoriloquy to fourth rib. 
Heart normal. Sputum contained tubercle bacilli. Urine negative. 

Necropsy.—Died June 21, 1905, 4 a. m.; necropsy June 22, 1905, 1.30-p. m. 
External appearances: Emaciation marked, hypostatic congestion over back 
of trunk and limbs, pupils dilated and equal, rigor mortis present throughout, 
body heat absent. Abdominal section: Musculature and subcutaneous fat small 
{n amount, intestinal peritoneum shows several granular spots, liver comes to 
costal margin, mesenteric and retro-peritoneal lymph glands are enlarged, 
abdominal aorta negative. Lungs: Right adherent throughout, apex shows 
cavity the size of a walnut, remainder of lung is infiltrated with tubercles; 
left, slightly adherent on posterior aspect, apex shows cavity the size of a 
small orange, remainder of lung is partially infiltrated. Heart: Weight, 310 
grams; pericardial sac contains about 25 ¢. ¢c. of sero-fibrinous fluid, wall of 
right ventricle is somewhat thickened and pale in appearance, valves are appar- 
ently normal. Liver: Weight, 1,900 grams; negative. Spleen: Weight, 145 
grams; negative. Kidneys: Right, weight, 205 grams; pale in color, but other- 
wise negative. Left, weight, 190 grams; same as right. Intestines: Small intes- 
tines are ulcerated throughout; appendix is about 10 inches in length. Stom- 
ach, pancreas, adrenals, bladder, and prostate negative. Larynx: HEpiglottis 
shows considerable thickening, and mucus membrane of larynx is granular in 
appearance. 

DIAGNosis.—Tuberculosis of lungs, liver, larynx, and intestines. 

Be Gia, 
Ps. MC; 


LXXVITII. 


©. C.; age, 34; color, black; admitted August 16, 1904; died: June 15, 1905. 

Previous history of tuberculosis, one year. Family history negative. Per- 
sonal history of syphilis and smallpox. Physical examination (August 18, 
1904): Few rales over both lungs; harsh bronchovesicular breathing over 
entire chest, but decidedly more marked over right upper lobe; vocal fremitus 
much exaggerated on right side, especially over upper lobe; heart negative; 
sputum contained tubercle bacilli; urine negative. 

Necropsy (June 16, 1905, 2.30 p. m.).—HExternal appearances: Color, black ; 
medium build; fairly well nourished ; hypostatic congestion over back of trunk 
and limbs; muscles of left leg and arm are somewhat atrophic, and skin of these 
regions is scaly in appearance; pupils medium in size and equal; rigor mortis 
present throughout; body heat absent. Abdominal section: Musculature and 
subcutaneous fat, good; peritoneal surfaces normal in appearance; liver lacks 
one finger’s breadth of coming to costal margin; mesenteric fat well preserved ; 
abdominal aorta negative. Lungs: Right, adherent from apex to base; two 
small cavities at apex; lung consolidated throughout. Left, both lobes infil- 
trated with tubercles and consolidated areas. Heart: Weight, 340 grams; 
pericardial surfaces are adherent throughout; both ventricles filled with mixed 
clot; aortic valves somewhat contracted; muscle pale and flabby; organ is 
somewhat enlarged. Liver: Weight, 1,420 grams; cuts with some resistance, 
and substance is rather light in color. Spleen: Weight, 270 grams; very soft 
and friable, otherwise normal. Kidneys: Right, weight, 175. grams; somewhat 
congested. Left, weight, 160 grams; same as right. Intestines, stomach, pan- 
creas, adrenals, bladder, and prostate negative. Brain: Weight, 1,220 grams; 
a number of small granules of calcareous material on inner surface of meninges, 
in position of pacchionian bodies; pituitary body is enlarged to size of chestnut. 
In the substance of the right hemisphere, about a quarter of an inch beneath 
the inner surface of the hemisphere, and located in the motor area, is a tumor 
the size of a small egg, which is somewhat nodular on the surface, is firm, and 
shows concentric rings on section; shells out of brain substance easily, 
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MICROSCOPICAL EXAMINATION.—Cerebral tumor, giant celled sarcoma. Liver 
Shows apparent small growth similar to cerebral tumor (metastatic sarco- 
mata). Spleen shows same condition as liver, small areas of apparently meta- 
static sarcomatous growth. Kidneys negative. 

Dracnosis.—Tuberculosis of lungs; sarcoma of cerebrum, with small meta- 
static sarcomata of liver and spleen. 

Hi, -G. ab: 
P. M. C. 


LXXIX. 


J. A.; age, 34; white; admitted February 3, 1904; died September 24, 1904. 

Personal history, asthma. Family history negative. Duration of tuberculosis 
unknown. Physical examination showed: Whole chest lacking markedly in 
resonance, expiration prolonged over whole chest, bronchial breathing to nipple” 
and angles of scapule, gurgling rales over upper left chest, some few rales over 
right chest. Heart normal. Urine contained albumen. Sputum showed tu- 
-berele bacilli. 

NrEcropsy.—Died September 24, 1904, 4 p. m.; autopsy September 25, 1904, 
1.380 p.m. External appearances: Medium build, emaciated, scaphoid abdomen, 
pupils equal, rigor mortis present throughout, body heat absent, hypostatic con- 
gention over back of trunk. Abdominal section: Subcutaneous fat moderate in 
amount, musculature small, peritoneum hormal in appearance, omentum rich in 
fat, mesentric lymph glands enlarged slightly, some small whitish nodules visible 
on peritoneum, abdominal aorta negative. Intestines: Lower ileum almost 
black in appearance, ulcers varying in size, penetrating to serous coat, and in 
many cases showing sears from peritoneal surface, are present throughout the 
small intestines. Spleen: Weight, 271 grams; gives amyloid reaction with 
Lugol’s solution. Kidneys: Left, weight, 223 grams; large white kidney, glom- 
eruli give amyloid reaction with Lugol’s solution. Right, weight, 221 grams; 
similar to left. Liver: Weight, 1,880 grams; firm to feel, two groves on upper 
surface, Glisson’s capsule thickened, light yellow pin head dots beneath peri- 
toneum, on section shows tubercles throughout, and gives amyloid reaction. 
Gall bladder filled with bile, cystic duct patent. Stomach: Somewhat distended, 
otherwise negative. Pancreas, bladder, and. prostate negative. Chest cavity: 
Anterior mediastinum negative. Right lung adherent posteriorly at apex; left 
lung throughout, pericardial sac negative. Lungs: Right, weight, 850 grams; 
cavity in apex of lemon; infiltrated throughout upper three-fourths. Left, 
upper lobe honeycombed with cavities; lower lobe is infiltrated to base. Heart 
Weight, 232 grams; pale and flabby, right heart contains a white clot, valves 
normal. Larynx: Several small ulcers, one linear ulcer on voeal cords and 
below. 

MICROSCOPICAL EXAMINATION.—Liver showed many small tubercles, section 
examined showed no amyloid. Kidneys showed cloudy swelling of tubular 
epithelium, slight increase of connective tissue and amyloid degeneration: of 
glomeruli. Spleen showed amyloid degeneration. Accessory spleen also showed 
amyloid degeneration. 

Diaecnosis.—Tuberculosis of lungs, larynx, intestines, and liver. Amyloid 
degeneration of kidneys, spleen, and accessory spleen. 

H.-G. EE: 
P. i. €. 


LXAXX. 


T. S.; white; male; age, 31; admitted to United States Marine Hospital, 
Detroit, Mich., November 9, 1904; died November 12, 1904. 

He was frequently treated at the out-patient office at this port during the past 
two years for chronic bronchitis. Six weeks ago, while working as oiler on a lake 
steamer, his cough increased and expectoration became profuse. There was no 
pain. He grew weak, short of breath, and had occasional night sweats. He was 
an ambulance case, slightly cachectic, very dyspnoeic and weak, with severe 
diarrhea. Examination showed extensive involvement of both lungs and a 
tender, distended abdomen. Tubercle bacilli, pus cells, and elastic tissue were 
found in the sputum. November 11 he had bowel hemorrhages and lapsed into a 
state of collapse with intense pain. Symptoms of general peritonitis developed 
rapidly and death occurred twenty-four hours later. 

Necropsy (2 hours after death).—Skin pale, body not greatly emaciated ; 
abdomen distended and typanitic. Calvarium not removed. Heart normal; 
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valves competent; weight, 240 grams. Both pleural cavities obliterated by 
adhesions. Left lung has large cavity at apex. Both lungs nearly consolidated 
throughout. Great vessels of chest and abdomen distended with blood. Omentum 
normal. Spleen congested; weight, 350 grams. Liver normal; weight, 1,450 
grams. Pancreas normal; weight, 109 grams. Kidneys normal; right and left 
weigh, respectively, 210 grams and 190 grams. Intestines distended with gas; 
1,000 ¢. c of serous fluid free in abdominal cavity. Masses of plastic lymph in 
the hypogastric region bind coils of small intestines together in fresh adhesions 
and cover a perforation in the jejunum. Other masses of plastic excudate cover 
small dark spots, which are seen to be ulcers at various points on small intes- 
tines, visible through the visceral peritoneum. Superficial vessels congested ; 
peritoneum dull and sticky; adhesions of large and small intestines at numerous 
points. A portion of the jejunum, a meter in length, contains a large number of 
tuberculous ulcers, some so deep as to be easily seen through peritoneum, others 
more superficial, visible only upon the mucous surface. The perforation was the 
small point of a deep ulcer. 

E. Ovuss: 

H. W. A. 
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STATISTICAL TABLES. 


The following statistical tables are self-explanatory: 
TABLE I1.—CompPaRATIVE TABLE OF NUMBER TREATED—1868 To 1905. 


The following tabular statement will serve to illustrate the growth of the service since 
its reorganization in 1871: 


Operations of the Service from July 1, 1868, to June 30, 1905. 


Number of Sea i 
places #b | | disabled 
Fiscal year. which re- aoannen 
lief was furnished 
furnished. noliak 
Prior to reorganization: 
[Re brepeice Gobe ne 2 ne Bi ee ee eae ote a EM SON ES ESSN te eae OO per ney ee dere BEN 64 11, 585 
Teo Ge BRL IN CPR © oe Rn ee ae ede ROT: SURO, AEN nee eM ag ee a eon 64 11, 356 
[RS 22 Be eee ee oe ee Ree ie OE he ROE eer ee eee ee eee 74 10, 560 
After reorganization: 

2 Se et SRN ee PE MEAP a oP va mere Bate tad 20 one eee ee or eRe 72 14, 256 
UG Ose Ss eee eee Og Ee en RE Re MOLE Beet Rie eee ora re oar Maen A eee ee ee 81 13, 156 
ee ee ee Oe ae Te a NE el eat Oa toe 91 13, 529 
Tics ie whetlinc eet Cai aha eae pene ena el ye ee (an eed oe eR, 91 14, 356 
Nevis awk Ae 2k St EE eh Seg A ok ae monn eA cee, an ents ee, GO er Lease 94 15, 009 
IRC SS cee oe = Set tan Cte SS REI a nee oe Ne OAR Otek, OEE Ae Sree Sad 94. 16, 808 
C70] Sia EE Sel ene Rs BM eR a ae AS, ONY SRE OE, Tae ON ee ee 100 15, 175 
De le ys ee eR ont OEE Cae See ee ae eS eee aM. te Ars See eee fee ae 210 18, 223 
Ti) ice SEY SSS ey Se eRe, SENDS 2 On eae ht ed A SR OES 6 Leen eG Pee SR 210 20, 922 
I SSSA Re Peete ene ee tf eh eee pope ne es Sean pagers Seaver pee ay eS ete ed eae oar oe 210 24, 860 
Beet? ie oe ie Pe Dende Oh aol Aap, Regge Sak aie ate Ie Le eee tee dd ee 32, 613 
WSS pe See Me ree es Eel eye creer 2 arc Son See a PRK HS rey eee ee ei Noes Te IR ya hem li ie 36, 184 
Lie eB: gee sR a Pe SS RE cite eRe PR eR oy es eg RR Ne Bey PR rs Sila aN ate nel RSE. ts 2 40, 195 
| oo ES SES eee re nS Wy Mel Pe Sea ng ae Eee rao eae Heh | ck AG a aye ARCS ey ae a= 44, 761 
De ee 2 Said ke JU duds oho Meet sei a Sei | a ee 41,714 
lifes Gt ae Sede SS ae ed CR Ree ay ICR OO IRS SEE Shae SSCS eo aan cn acemenusase 43, 822 
os ed ae SEE STRAY lg ae a SRR aR Maye eas lip GLE papi Me eanieh ed Ea 45, 314 
[oe MR oe Eee lee We meme | Sao SOURS Sees AST 7 Aes eee ere ates Sila aes ees at 48, 203 
Sto) ee eee ae, oe cen Age rn eee nas ats Alcea) AR SRS See a SES ee Se Res Sag Aa An Om Creme oc5oc 49, 518 
1ifh!, 1) Say seiens O SS  er ae aS Rs Oe en ea Re ergs Sf here te ree an AUCs ew mee es ais) ee 50, 671 
ETS ee ale ee Se Ce Se SE Mee ne a en ee er ee PRS ore See eee 52, 992 
15 A Dy OTA CR MEL IRE NG A AAD I, shee EA RP REE INE SORTS Cay BIN 53, 610 
Saeco PR A BR os Pacey ee ae el le ire I cee a, Se 53, 317 
I 5 ne ee eee Ed 5 RON RE ee he ee eee tn ae 52, 803 
Iles BA eRe BONS aE oe EERE eRe ONS RE ath. Abie Angee AEM oa Rye ge 8 aba eS Siig Sy aeee ee Pane tits eae 52, 648 
ESO eae ia eee 5p IS IF Bins be a a eR aI ets We GE oe Gee Bee 53, 804 
1 5554 0 ae Sa ee aed ey rie ste Oey | epee 9 i = oP obey WAN eee ae ry Sete Ine eee me 54,477 
PROS ee ae a cia a we ater Se ope eSNG ve, ET SR Ne Serre me Ca rare Sate yet cr kel cree a 52, 709 
SVE Ste GE (a ae pee Seaiiely Rata a BE Mae SS SEL i oe, = Mie, ee ag ee ei ened Yeeeah ae ee nee 55, 489 
LOT 1 es is ne are eae) acy See Serena ops oe a GEr eS Seer es rot anes mee ROR EN Ar iat Gee ee eee eee 56, 355 
MM eed ere ce Pecan Ok ck aes Oe Ne ote Nee MRC SE a ds 58) 58, 381 
BE iI one Gann Se ca Coe LER on MRS Sake Wen S EER Leche tes 56, 310 
Nee BG asa otc Pelee eae ape Sem a See Sio ee eine eicre ere eee aad = sree Oe CRE AS EN ciety ene rede 58,573 
TM eee en, REE re BE eet nL UN (tes SRC s Blavse Lee ENE eI teh, Mie Reape nals sie ef Sie dv hal niey Aa 58, 556 
SES aes tee ee Ne ee Sree 8 Le eee re etn OES a he SAR eee meee, uy tcl me 57, 018 
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TaBLE IIJ.—SumMary or Puysicat. EXAMINATIONS MADE BY OFFICERS OF THE PUBLIC 
HEALTH AND MARINE-HoOsPITAL SERVICE DURING THE FiscAL YEAR ENDED JUNE 30, 1905. 
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TaBLeE [V.—StTaTEMENT, By Disrricts, OF THE NUMBER OF PATIENTS TREATED DURING 
THE YEAR ENDED JUNE 30, 1905. 


Pa. da Total : Pa- — ee 

: - | num- oO : er 0 er 0 

Hents | mitted | ber &p tients | Number | ceamen| times 

Sars Total | in hos : S ; in hos- | of days 

District. : during | cases a Died.| _; hace fur- | office 

—. ek the |treated) 4 ee oe nished | relief 
1004 7! year. |in hos- DZ 30 1005 Osplta".| office |wasfur- 
: pital. Qa : ; relief. | nished. 
OGRE 6.0 cute 57,013 | 1,037 |18,624 |14,661 |13,106 | 522 | 1,033 | 481,623 |42,352 | 67,954 
MG AMbIO.. 2 2. .52.2-'. 21, 099 338 | 4,843 | 5,181 | 4,659 | 173 349 | 142,102 | 15,918 | 24,494 
Wiest ladies. 222.2 197 5 98 103 95 1 7 2, 363 94 129 
SNR Sade ache aed 6, 549 97 | 1,429] 1,526] 1,406 45 75 34,938 | 5,023 7, 713 
J Ce 3,407 50 685 735 675 23 37 16,569 | 2,672 4,001 
Mississippl........ 3 4, 203 52 | 1,150 | 1,202 | 1,120 47 35 19,544 | 3,001 4,312 
Great Lakes....... 13, 696 117 | 2,815 | 2,982 | 2,683 76 173 67,980 | 10,764 | 16,994 
[et (Ob i (Ce 2) re 7, 216 362 | 2,408 | 2,770 | 2,275 151 344 142,020 | 4,446 9, 503 
Pacific Islands....- 577 16 165 181 165 4 12 5, 698 396 762 
Quarantine stations 69 0 31 31 28 2 1 409 38 46 


TasBLeE V.—Ratio or PATIENTS TREATED IN HosprTraL IN Eacu District. 


District. 


Per cent of 
patients 
treated in 


hospital. 


24. 56 
52. 28 
23.35 
21. 60 
28. 60 


District. 


IP AGIOS sree ces wees 


ee ee 


Per cent of 
patients 
treated in 


hospital. 


21.41 
38. 39 
31.37 
44.93 


TaBLE VI.—AVERAGE DURATION OF TREATMENT IN HospitaL IN Eacu District. 


District. 


Gulf 


Average 
number of 
days’ relief 
furnished 

to each 

patient. 


District. 


Great Lakes.......- 
Paciice 4 ee 
Pacific Islands... .. 
Quarantine stations 


Average 
number of 
days’ relief 
furnished 

to each 

patient. 


23.19 
51. 27 
31.48 
12. 87 
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TaBLE VII.—TasuLar STATEMENT, BY Districts, OF DisEASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905. 


DISTRICT OF THE ATRANTIC: 


Number of cases. 


oR leat oe | 8 "ae 
ae a 3 ae 2, ie, 
ga | Sy 3 gg | 4.88 
wJisease. mS: s ; : > soe Vad. 
H re} ° bo Oe 
seaie>| BLS 8 | les | Ss |bge 
Sl ee |e ie tet a4 i| So fee 
Gh gliae | 08 )|| Bh) Seige! 6 aie 
A eS| D EI e°\2 Gee 2 ees 
a xq ae = a A Im a a 
IN TNAGE SCIANGIN SIE LS ys ai wrk Te ee 338 |4,843 |2,791 |1,705) 1638 173) 349 |15,918 /21,099 
General diseases.._..............-.--.------ 118 |2,079 |1,186 | 789 69 | 80 | 184 | 6,492 | 8,689 
SSH O12 TN Oy OPC a5 anes eee ergot Mi ME yt || Te 1 SD eg ee ee a LE eee il 2 
CO OGIO eA ae, eee rs ere ne | ee eS etree eee = en eee Bers 1 111 112 
CHIGKON ED Oxi eter Saas oo peer oe | eee 2 Dial eseene [oes is aes ale 14 
Meas eSreyrer (std ase k oe se eee 2 12 12 Dill Seer Moleceeses 10 24 
RESUME Chil sae se yea ow ay ces Sr, See Ve ye ee Hee Se eee | ee Fs ee Beat cece 3 3 
LS GY GRD YEN CAC: hehe, er eee MPI Us. eal Me SOI eal BEE, 155 113 of | 3 Ve ee ae 420 575 
EVERTON peers Seats po mis sack en ae ve ev eee 10 8 Belt ace cael Swale es 18 28 
Diphtheria, 4.22... -- Ret fer ace ie en 1 i espe | Bo Bee afd Se reias ieee ee ee iL 
Simaplercombinuved fever. 2-2. ealeee = ssa = slase eee 25 21 2 Nese if 16 41 
ICOM CM OVOInA®....siccees ache see oe eee 17 | ~ 124 101 ) Tj Lit 19 10 152 
@holerate diaricheeaes oa. oe fe see eee ee ne i Ss ai Bee he See 3 4 
UD SCIRUCISY te A ee a es ae oe Esl yay ee a eee 38 23 Or ee ae 1 5 49 87 
LSXELE LOLS) 0 hg ote need el ae NR YE Sr eee mee Bi. 9 3 Bul sheers ae 1 3 12 
Malarial fever: | 
Pmterimiccent 2 <.25 225, - she. eieeses 6 | 298 265 25 Ww 7 678 982 
ReOmilbeenib tet, 2 alco oa eee cee ee | 2 119 86 27 Dee 5 46 167 
OGY SUPClaS ace 565 Wa sek cote eee eee ee eee aul 23 20 eS ee a6 3 4 28 
SO Ul Cce MO eee yn eo Se as ere Sea ae een ener 2 US| | oe olen Lh) eee Seo 2 
PiVeeleen ety et oso eas eee ete ae 19 178 8 | 105 17 | 49 18 87 284 
AO OS pe eos 2 es ee is pec iste eta ae ee see ae as LN cel oe one ee 1 
Syphilis: 
AYLI DI pee A oS Sere ye OES ee 2 3l it 31 1 ee ew SNe 167 200 
SOCOMOBIBV Ao ei5c ose oa oe a oer 1. 6 267 7 | 247 8 215| 1 380_) | e663 
ANGIE TEAC /ieae Se es a Rp i ears Weta ke 5 ORISSA e soe Ob Late 8 1 Df od 
Comoe tei ae hides oe eee ts ee i, 10 271 1480) die 5 17 | *1,985 | 2,266 
ANY UE) OG 3S Es Re es 2s oe a Re: S08 ae ae Se gre aN se (ca NS poe || 5 ea (ome ee ers ceo 2 2 
Diseases dependent on animal parasites: | 
Meat tS OUI, steel aha oa oot ae ee Re oe 4 3 1 eseeyerge a ll oes 6 10 
Peonia mediocanellata... 2.02.2... sen /io fee. 2 1 lis eee ete OPA (gree as 5 if 
SCSI MUUIMOTICOIC OS 2227.02. 22 Se ese Na eel ee ener amid ot ae a Neto are ene ech 1 1 
Oxn ra sey Crm C WATS: /. - o. cs gaan SIME ee oe ate oe Se eee wise oe se recrap tare | ces 2 2 
IPE GICUMISIGADULIS So ee. 2 Soest oe or ee ee | See A eee 2 emer Cues feng eet 4 4 
PemionuisavesGimenth... 5. 52% 2. sc zz 25 alee ete att ale aie sete eee eeatisee ace 6 6 
PGs ye Wa ae 8 2 fag ee se lS Se ee SE Sees lle ellie eae a eee 7 i 
Acanthialectuilartoc.: 25. eens here ens i SES oS ee | Siena ee cl eee 1 
Sareopues sca Miele 2 cae 8 vee Slaw eee 18 15 hi eens pe aren Sia oa ial 89 
iWin CLiNAMA SIGs coe clr ee ile Reet eee SI Seca se alll yee ee 1 
ANOINTED ores ren ees ee rae sd Nec peer et near ea eee | eee sya ee |e 1 1 
Diseases dependent on vegetable parasites: 
CR ORLOMISCHOMO MI. 6). ico Se wehk op alle wince lic ate ol mee ee eee ee 1 1 
Drichophytom tonsurans. .0 252...) 25 -\2 ss. 3 il Daa See |e PL 16 19 
Onc MICAS). so5.2 26 c5 ans seeeectwceeee 1 os ee sees ee ae Nee |e 1 
NEC TORDOLOMSUISUY . .: 65 oa. kes er oe Mee eal te el cite ee eee 3 3 
PIO VOMBSVIEAINS: 5 os seiye Ss .c, das Hoa SE ee os Te Oe ea eo eC ie even eet coe teee 13 13 
Effects of animal poisons: 
Decayed and poisonous food... ..<..2~.3|.2.6: lies See IGS eee Ete anes ee 3 4 
Effects of vegetable poisons: 
IPOIsOMIOGKS. ¢0255 2 5 ct ae eect oc ce ates au ees tes eee elise sale < See eee ee eee cee 1 il 
COUII NN Ss os ORS we crate an ores Rrra ka Ae atl DGS ARs 1 1 Renee ere oe 2 
ANG WACCO eT Ree sak sok tec otek ae Srna ee | RC ee I eer ee Ben ae ee es 4 4 
CamnalbisnmdiGan: 222.62. == ae Sees ee 1 Ls RS ae re Ra el Fe Belen i 1 
COP GUD Ba reacurs «Se auieskiganl tc cine ere ee eee 1 IS Eee pas fo ce eee 4 5 
FUNUIS SCO MACOGONUFOM.. - > = aces. Wate ete ca cc] Se te nt dre ae sc el eee Fes ter pty 2 2 
Effects of inorganic poisons: 
PO Gie te Sscie wis Ge eincawian pa iiale Secchi ies SSeS eee s Ie eee eer nee ee oe ae eta Se Z 2 
ESTO O=(PUIMINO. fa US x. cic alse Steere ieee Bee cel ee oe ee ee ate eee ee Slater 2 2 
Effects of the presence of foreign bodies.-.|....-- el a see Hea liee ree Seslcomect 12 13 
Effeets of mechanical injuries... .....22.- si)... 25s 2 Dell eo Pe eats ese ee Re 4 6 
PEAT CUS OR COU 50 ois cud w/a ica Sek clog Suro aleve avn Ram mee Pee Ua Tg Bc 1 1 
Effects of excessive exertion and strain.._.|..._.. 2 Pie adc Ceeeiecal ao neerwey oes RAAe A 2 
PIESUEGWIE LOU S coke eles Oren ss oa WEIS ek, een cena eines Pa il Ue sesretearses fe wears Spa emer lft gk 1 
DCU E Vico wires eRe aie aaa idin ce Sk wed a ie Rose ety ok a el vee ata vee cee cee 1 1 
PICOMOIUGHI i562 Lise ka De ae Loe = 1 72 57 a OMe! 3 60 133 
Delirium Gremens . ...\.’./o- 1 ose cck Gach eee 1 IAN INeMSERGS ces selec eile tae ARS roe i 
RCW ALICHeVelQ= see se. =c. ae eee 10 76 54 25 2|. 2 3 22 108 
FVHGUTEA VISIO Scio. tc2 so nl ena eewe eee 17 238 134 99 hal 19 938 | 1,193 
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TasBLE VII.—TaBuLar STATEMENT, BY Districts, OF DisEASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE ATLANTIC—Continued. 


Disease. 


Number of cases. 


Remaining in hos- 
pital from previ- 
ous year. 


COLOR ee See ae ae Se Oh ice Me Ns sce 


Cyst: 
; IPANCEOMTICHU! © tse o2 Sate cot eee 


New growth, nonmalignant: 
OR eae nn akg. dda ps eige oa use ete 


GORY GUNES pers es iio cies oe See 
New growth, malignant: 

ACORN A ate «Ay. (asics eons Sela! xh. seve 

MPS MeHOMOD <6. 5c 32.5255 2426 bec estes 

LOS aa eee eee eee 


SQUasIMOUS CHrciNOMa. i. /.<cindacee 
I NPGS Mes TOE SB Be SS ae ee ae ee 
ISTRY O09 (2) 15 eat IR Rela Ee te 
UTE Aerts Bec iae Be ee coe Se oe 


Bemeneys Hema... bce holo cwe ee 


LOC RiaIMNy SIGISCA SO. 5 =. 255s scrcs sacs oe 
BENTO) By ANE ae spe sss Pals Si we soe Oa 


DISEASES OF THE NERVOUS SYSTEM....... 
Of the nerves— 
Inflammation— 
ING fale ie a ee ee Sed oer ee 
Multiple neuritis. ....4:<22s <<. 
Degeneration of nerve............. 
Inflammation of dura mater....-. 
Of the spinal cord and membranes— 
cord— 
Inflammation, diffuse......2<.2...2 
Degeneration— 
O-gniterion commis... oo... s5-- 2 
Of lateral columns: 2. .o.,.4-.22 
Of posterior columns.......... 
Insular sclerosis spinal cord... 
Of the brain and its membranes—mem- 
branes— 
Inflammation of dura mater...... 
Of the brain and its membranes— 
brain— 
EME IMTUA CLONES =. e:s = ac Aare ayes erase 
iS 0) (0's) (2 ee ee a ae ee eee ee 
CINGERNI AP Onke <2 8 50). FS ss. Soe 
REY WOT IE 2), av ato aelia aac et 
Functional nervous disorders with 
other diseases of undetermined na- 
ture— 
ERATOR OKC tec sh cis bs lon asia tne ws 
Paralysis— 
EA Ohi boty. acces perma eee 
EECUTED OO) Aaa spa eee AD SJ 
Hoes liparaly Sis ss. . 286.0 
Incomplete paralysis .............. 


so 
A= 
HH 
a 
we 
Cee: 
~p oe 
Sa > 
& S| 
ue) ® 
<q foc 
it if 
Deane 
1S ae ee 
le = 
1G eee See 
1 1 
6 5 
3 3 
1 1 
eae = 
Fe cat ems 
2 2 
3 1 
Dyess 
eS 2 
cc ae i. 
car eae: 
(S| eee 
i 8 ada oid 
b Wlesdscee 
2 3 
U7 7 


11 


weer ee 


ae oe * ee 

4 : 

oJ ag | 8 a 

P \edes |e dee 
318 me | Be |fae 
iS = i 3 pase =) 
S S a ae| 2 Oa 
a | > pe lges| 8 |Se8 
| oe ff isem £ $4 a 

4 Zz A i al <a) 
ae A aN a Pree 18 19 
hy eee by ol 4 7 
| ame Po ree eee" 1 
ee ee ae ee ee 4 4 
Sis ahora Aree 1 17 23 
iP a ; a a 1 2 
aes SC la a 1 2 
ge heey 1 cham 6 12 
eels Se ae Be woh ett 5 8 
eee Se eee a ee 1 2 
Be eine SPAS oes 7 7 
2 i en ee 25 35 
OES v3 Ae tea alt ated 1 1 
1 | eae eee ORS F-8 5 6 
ee: eee 2 5 
i ice i 3 i 
eae Celie | 2 2 8 
rE Eee eee 2 2 
Lo caaalis = aah gael ly eae 8 4 
Tee | Genare Peer es 1 al 
OY Se 1 1 8 19 
ne | aeEe ae 1 i 
| erie see ORONO eS 1 
Beles <0. Wl aed Ol case |e 1 
sige alae Pallas IE ee 2 2 
il A as io ae 12 15 
i eee Race } 2 
Scan panes Slee alee ae 3 
8 iss 4 134 154 
faa ete Talons ae 1 ‘ 
718 | 89/79 | 168 | 7,644 | 9,908 
50 12! 9) 65 457 637 
7? Sears 1 28 45 
3 1 1 5 12° 
eee See an eat 1 1 
ee eee Ee ee 1 | 
Sh ee ee 1 2 5 
1 1 1 1 4 
tl ees eon 1 4 1 6 
6 elt aac 3 6 7 
ao ee 5 A ES OE SEN ete 1 
fay aa tects ae aie a oe ee ee 1 
BP ee ee se meten rea Pres 1 
ET he a Silda wha 5, 2 
a Coe 1 1 jhoesncare lB 4 
ie eee) pee a Paeet 4 5 

Tete Se ae eee 1 

Pola srtulatad five ek 5 
14 b.2 6 7 30 
oO | eae te aR eet 8 8 
ES Are ad Ee Cee 3 3 
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TABLE VII.—TaBuLar STATEMENT, BY DisTRicrs, or DisEASES AND INJURIES TREATED 
DURING THE FrscAL YEAR ENDED JUNE 30, 1905—-Continued. 


DISTRICT OF THE ATLANTIC—Continued. 


Number of cases. 


by | Be 2s | 4 [se 
2 |e } AQ a, asi 
ge | Sx 2 Bo |: algae 
Disease. ions) Z s / = a ay tees 2 = . 
OH ro ; © = Dre \? 
gesi ge | e138 3s ge | 88 |Ss6 
aoe £2 D > = s..| Be sae = 9) 
ae se) &. | 2 | 8 | eee 2 ~ toe 
gis) § 5 a. | » | igee) Soo 
oO! cd D = ° Ziloat! £ ost Ry 
ee <q ae 4 Z A I a a 
DISEASES OF THE NERVOUS SYSTEM—Con. 
Functional nervous disorders with 
other diseases of undetermined na- 
sure—Continued. ; 
MP OMOT preivie <a oy skwes ness 2 chee Hebiselae ee Hebe. madealitess car lee. cap ns eae wel severe 1 ¥ 
foil OFZ eh 08 Wee ea a Se ae hae oor es aye meal Mi 5 4 lenses SEA ees Sree 5 10 
MOU ONS s ovouias hoes oe rae cee a Nicie ee ren tees Bea eze epee ere Wh Biss 1 1 2 
DUC DEV ars eens Sater ae eee i Onecare 2 ae 1 9 13 
VOR Oa eeee te ant eee ee ene ee ea eeme ee 3 i 2 ieee Pia east Ss 22 | 25 
TCA CAC H Crctctetecc satan b cee een sier i} 3 3 les eee ASR A 57 61 
PMTNEES HMNCSI Gia. seve e Eee See ae Ore See Oe Te Sree fig ee eee erect a ie Shit eS 1 i 
INGOT AIG sare rere aes! = ele snare 1 14 10 A et oie weed 1 221 236 
TEL VI SUCTIA Reece tine = ee etna = Hance eeee dy ae pat Meenas emer se ee il il 2 
ING@rvVOuUSsi Weakness 32 v2. 22.2252x5e2 Se eeee 13 6 6 MO cites see 69 82 
TSG 0) SUE SU Fe hes enh me Re ee PEN, ge erer eeteae Ae Anne eel Pee ae vat cer (aca Bea ialats sek Z 1 1 
Mental diseases— 
MUON ces tele he se Ree ene 13 le ene SP ret ect 1 Sill eerie ees 14 
Melancholian aac asetcmeece st eee 14 3 Ee sae eae TP | er iat 13 il 18 
A) OMMEIMGIG: Ge see ges ree ee eee eS 8 Vel epee on) Sees it Stes 9 
Mentalistupotieces acs esse ose ee 1 By Peete 94 Somer er (et ete eee Li) sore nso ee eee 1 
General paralysis of the insane. ... 2 Oa eae ca Saas ie? Fig ss Aaa l 5 
Delusional insanity.....5...:.-+-. iL 2 iS eee Af 5 OE er rE 3 
IDISHASHS OR (RH HWW. 2. os. .5bas2co.e2ee 6 38 25 10 | Bul See 4 118 162 
Conjunctivitis— 
Y\CELD Rm ae ee Pe ene aD oy rice ree 13 10 Sica eS Bae eee 44 Vi 
CBRODNG 2.5 vc stacod cette s ase sdhees|enaeos 1 i a eee att adeeds 6 if 
HWCCIYyMOSISWOMCOMIUMEtIVA Sse eseee a al acek alee as eles Seas lineee ellen ae ae Peds Sates 2 2 
KOR a CHGS a as Sede ans Meee Snel nee 1 4 2 1 a eee 2 4 9 
Uleeration: of cormea ls... . . 2222258525 1 2 Sale ycosalins os, ule aeons a 4 
Opacity ofeornead. asses Ne eee a Sse ee lol sdatsteam ees i HORM | Se i 2 
SOLOS yerepe te As Wires eee ees Maye Eis Sarasa | eae eee Sree see tel Seca ae eee 1 1 
MACNGI GRINS oe ot Se anne sete sO Se ete eee 2 11 8 3 1 1 17 30 
CONOR ON GIS eet kas. Fo cere Pepe BMW ee Meee iL | Re hee eee aay Us | Neel eres ee rea 1 
Atrophy and degeneration of optic 
Merv.ecor papillatseys:.2 pesos es sas cele saa mcieaeis eee Saelge oe allisenee rs ey ae 2 8 8 
RGUIMILI SP stress tee ao ae oe lig Sone iin 3 Sands eee eR oats Bee eines 1 1 
Eemorrhagerorrebina. 25 22 22 sacigscteia: Pee eas asic sei ae es el ae es Seal ie 2 2 
enticular Cataracts. cc. 2.5 so) so8see- 2 al S Recles 2 1 (ese 1 1 5 
Capstlan Ca tamachocce toss ses. tee oe eal ers sero ea eters cls See eer | ote eee eee ee 1 1 
Ami lVODiamine saSsnscre Rtas eo soe oceeelee ase HE eres 1 de et See 2 4 
Idubbareiaoatey Miaikedan ye oN bbayehayerstsl§ nee Se eee Ee ee eee eee secae ee Eee 1 1 
MUSCHEVOHPAMTCSRkasces Galen heer tree toler as slncee SE pteac dale Ree See Sou aaa 1 il 
PAT OELODLAR trctye seo ones be eet er ey ate alle cet Aeon Areal a epee pete |e eee AoE ee 5 5 
IME OOM Eee eam ase P pen dy BAe ule BSS 1 AU Ale coteeees | Beet a0 ens eee eee a 1 
PLES DVO Plarcee cen eee serne Sas Sis tec ola A ae SMa, < Bee teal aan le ee ge een ss ef ee 1 1 
SGU Ne Ne pee Art SR Uri RE ak Nec | hs 2 WL cael pea mee het il 1 
Chroniedacryozcysuitise <2. Secs. See sista awa estes es tee ese ea too See TE lie eee 1 1 
ObstructionvoimuasalduGtia 3s ssenses koe eee aoe eee ee eae Ree leet oes i 1 
(BlSOphariGismar area See Sue ee aE, ew Sta i pe = eel eee Nas RAbe | Seacss a9 5 
AJL EN aot ene A one nto AS AL rere ene fea Oe Dale EN Me eee Stas Ac ee IE Pe eee 7 df 
INISSCOSS One VOlldc. sas 2. ASSN Se has cs ee cco sere en | ese ere Be hete ai fon 3 3 
DPICHTASTS scat bac tacts sae ee ketal ae eh cee eee cles eels eps NS saat 1 1 
DISEASES OF THE HAR « 2.2.2. .00. 02.5522 2 21 9 9 Suleee 2 112 15, 
Inflammation of the external meatus— 
YN CULO cae ene tee ne ees ee NS are ee 1 HL ila Seat dea eee lg 14 15 
(OL iN Ca) 0) (CHM Rae ws Sener ee Smee ROES Mie ree (ae uN eM Seal eee gle pert eS Peer iaall eee eee ms 1 1 
PAV BOOS WRs cue. cdar ahs cee tere ek, oe Re cay ty eentieee leap 1 Ty evessedye ftp sag Es. il etna 4 5 
Accumulation in external meatus of | 
Was Or CpldOMmminiGge - i Sceney. ae ees ecltemot 1 Due cA Stes & 2 SEN VERS. 45 46 
Inflammation of the middle ear— 
INONSUPDUTATIVG SUN 5)G lc Loe INE Sc Geri rege tts Lee ea Vor Mien atueete 11 12 
SUP DURA TV Osanna eee nee 2 15 6 6 Sule wes 2 29 46 
Within the mastoid cells. .........)...-.-- CIE Sek eens sae ase spines: LN es eee 1 
Perforation of membrana tympani....|......|...-.-- (SURE eee (hr So. ee eee 1 il 
Obstruction of Eustachian tube.......]....../......- Le yt ae cea batal estuntal ne, Se BEE i 1 
DAEs: os P5586 eisai cs «ieee tee td ts REMI eee [sk ch a.ou elheers etl aienc meal eal eee Be 3 3 
WIDOATMES SHE tats. iorsarrershta cote teens eS ote ere | iL ees eee Aa Ih be Se ek Se 3 4 
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TaBLeE VII.—TABULAR STATEMENT, BY Districts, or DisEASES AND INJURIES TREATED 
DURING THE FiscaAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE ATLANTIC—Continued. 


Number of cases. 
ae |B ss | 4 [aa 
ae ‘Z ; So 2 ae 
Ber |e ¢ 3 Ho | a es 
Disease. mee 8 A : meee tee ane 
o8/ 0h | ¥ rd z 2 Se | eae 
= gay Oa 7 o a, : fos) ro S SSS ek} Ee 
So Bl Sg ob) a S ; AS | ine =e = 8 
BSnl aH e 2 As - |B B ~ x ae 
sis] € 4 a > | Bigkzs| gs Soo 
DAO! Oo ® g ° sa [> Ral gy od & 
oe < ae ny 4 1A IA ical H 
Disresns OF Tim NoOsi. ..... 2... .-..--- 1 9 5 4 Pe er mee erste 119 129 
Inflammation of soft parts ........-.-.- i} 3 3 by (Cee Pes ose 110 114 
PIS hkl ee SS et Se er ce ek Pees’ rove Uh [soe siters|ro Sen toes SE ele al aioe 4 5 
Inflammation of the accessory sinuses. |... -.- 4 2 BAhisvavstace desoe se 5 9 
Inflammation of the naso-phary1x...-)...--- VA Seen [epee aS roen eaters il 
DISEASES OF THE CIRCULATORY SYSTEM..| 16 140 14 94 I | 22 15 164 320 
PPOTICAEGUIS aos. nocewie adhe reeset ik 3 2 in| serosa eae ae e eee if 5 
BNGOGATCUIS: Sons oa oe aes see oe | Scie cee 3 2 Lv ieeete lee roses 4 7 
Valvular disease— 
PROIUUIG = Seb eas Bouts ence aa aaah 1 2 Ae y os 13 74 je a 2 15 38 
(Miia be ed kay tyes Cues ee oe ote pe 5 Sh. eases 29 31 6 4 42 84 
Aortic and mitral. -22cdx-5-2. 8 4 PO Tis eer US| nee 5 2 13 38 
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DISEASES OF THE URINARY SYSTEM 
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DISEASES OF THE DIGESTIVE SYSTEM—Con. 
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DISEASES OF THE LYMPHATIC SYSTEM.... 


Inflammation of lymph glands 
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Dilatation of lymphatics 


PS CURLOMBOD GIN s ohh fo. Sess. 5-2 ace 
(ISDE SeCHISCA SON 45..45-525 02 g6e8 c cee ee 
Chronic nephritis 
Granular kidney 
Abscess— 
Pyonephrosis 
Pyelitis 
Calculus in kidney 
Calculus in ureter 
Nephralgia 
Hematuria 


OMarisese. 2 oe ens, 2 a en Se es 


Subacute 

Chronic 
Hernia of bladder 
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ROO Rie aren ee 5 ee Cen Ak we ee ene ee 1 A Rl Sees Srl. ese sie lee eseaeae, 6 7 
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WiGEIM as eae eae eae hoe sheen ec eee omens 2 P Ailes Rote Pepa rc ee 8 10 
VAURTCHEE Ree are Pe Set ene Se oe SU aloe Gs Rt I Peer be peat Wiehe all eae, ems Ae il 1 
EXP OUICEECISIS see ne os eee eck Set ee Al eae eae 2 [nck be an eg ean Sane ee ae 2 2 
A UPEEUEIG MEE oo Re ere sn eee esi ie eae Sms Lees Aa ete ee ae Neel eee 2 2 
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WiOEIGC Of SCAN. oo 0 eo. Sescteyard anne eee 23 14 8 Holle e 53 | Macete 64 87 
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TABLE VII.—TasBuLarR STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE ATLANTIC—Continued. 


Disease. 


LocaL INJURIES—Continued. 


Wound of conjunctiva............-.--- 
Contusion of eyeball.....7...........- 
Foreign bodies in the conjunctiva or 

cornea 
Foreign bodies in the eyeball.......... 
Wioundsoteveballe. 225... see. vane oe 
Contusionob pinnay.-. -22- 2225-6 = 
Wroundotepiniiar.- a-2 2-2. 2on ose eee 
Rupture of membrana tympani...-.-.-.. 
Foreign body in external meatus 
Contusion of neck 
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Foreign body in the food passages - -. . 
Compression of chest...........-.---.- 
Conmtusion- of: chests = 22---.25--<------ 
Dislocation of costal cartilages........ 
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SPUABNO! MACK. of eet okiNe. Sas. os one 
Wioutadsotebacks-s222. 522-2 cess ae 
MrAactunerOlspiINe yoseee ms hs sacar ee 
Dislocation Ol spine..<::. 2. ....-.2.0..- 
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Wound of parietes of abdomen........ 
Contusionmor the pelvis]. --.4-..2--.-.- 
Contusion of the perineum, scrotum, 
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Wound of the male urethra, perineum, 
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Fracture of humerus’. -....:2....55.6¢ 


i a ed 


Fracture of carpus, metacarpus, or 
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Dislocation of clavicle: ..-.22522..5..- 
Dislocation of scapula................. 
Dislocation of humerus’: 2522 7S. 2. 2 
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Internal derangement of joints. ....... 
Wound of lower extremities........... 


Number of cases. 
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Birt TMG ers Lan © haope gl eae ae il Ma 1 
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TABLE VII.—TABULAR STATEMENT, BY Districts, of DISEASES AND INJURIES TREATED 
DURING THE FiscaL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF 


THE ATLANTIC—Continued. 


Number of cases. 
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Disease. ao S g A é a ay? a BS 
om Zz ie] S » ak | Ors 
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& fan) <j jaw ce Ey ies a &B 
LOCAL INJuRIEs@ Continued. 
EPACTURO OLTOMUT: 8225.2 cheadeeaeses 2 16 8 6 1 1 2Z 1 19 
Fracture of cervix femoris...........- Lee ee Sieg i eet i ne ea cll Seca gt | a 1 
PLACUUTELOLMO COs. .< 3. 22 So5 ao ase s|'s 25 Sek Deno ates Le rere 1 iy 3 
EGC EMO LI DIR 6 cis 5. ooo See nee | 3 if 8 Glee ee : i 1 11 
HERCEMEOLOR MDILID Soc o-oo cche oor ccce 1 10 5 OU Wee cae 1 4 15 
Fracture of tibia and fibula........... 1 19 8 5 1 1 5 5 25 
Fracture of bones of foot— 
PAU UTV AUIS 2 oye ce oe helo sec cpereieae .ulllaeters es DA ee be i ee is Sarees TN |iersis ese 2 
RENO ASUS + Saka ecm. hist ts Kea aes Delis 2a nee N Stiseede Shae. Bace 1 Ie eae 2 
OF the metatarsus.. o....->ssa-5 -ae sass 1 1D eel eg SE (eerie (ON BOY! 1 
Of the phalanges of the toes....-..- ee 3 De eise.. ote at coe ec ade at ot ie eed 3 
DIshOCRULONLOL 16MM. ek ke ee le ae dT eee 0 || eee Ate eee es (Py ee pe Le 1 
HislocationvoLAbuld-.-...--2s-.<-e---locce- | Seen eam ee EN We en Lo ea | 1 
Dislocationvor 1006... 22.2. cee ek | 1 1 LS eae See [pc || deed (N Dea aoa i! 
Dislocation of astrogalo scaphoid joint ...... ocr. ed ageghs We gee a Rati oS | ia 1 1 
PAS OROEL CFA cGis «8b ik ga hoes | 1 Ps alee | eee (gees! [Seem eee 1 3 
DISTRICT OF THE WEST INDIES. 
UROIDAE) (CMO Shes ooo lope Res en elie 5 98 47 16 V4 Nea | v| 94 197 
General Diseases.._..............---- y 24 18 iat eK tie 1 24 50 
DOVES rN ees ae ice oe aan 1 JL SRE es aS b ceo Soe ee 1 
Jaa i tye WATTS pe tee ee ee a ean il Ue eess se sce See cs il 2 
WMfOMeteVere: Sb ler asset eos saeesleeseee 1 1 ees el See SEA | eens i 
Malarial fever, intermittent...........J...... 5 Gaees eee 2 GUN 8 3 1 2 7 
Syphilis— a 
TRU AGNE I Cif Ee ee ee ee) A ee ee eed eee oe 1 iri etx alPeel Rebs ils etna epee 1 2 
SGCGnGamnyiiee tes ses Sales CS oes ows ca feecese 2 ee Ay ebesee aldice ote 1 5 
CO CADM DOS ost Bi bec secenteuscaalemaes é 4 2 Dick Sotelo tan ee based 10 14 
Diseases dependent on animal para- 
sites, Uncinaria americana.......... 2 2 WN eieceteclls cere eta! aescis Pee Ee 4 
FAC GENO ITGTI eres tt aie eee Bt eae tt Ae oe ally 8s Sel (hae, eral eed | ee see lpn el ees 1 1 
Reuiiiabisiis 2 ont oer ck ete ccs caeeeloseeee 5 4 LN arene ape leormeeie De 8 13 
Pogal Diseases +. joehicds onc cho 1 63 48 q footie | 6 56 120 
| 
DISEASES OF THE NERVOUS SYSTEM.......|...... | iE apes see Rae | 0, a Ciel one 1 2 3 
Of the nerves— 
nAaminytion, Melmibise we sooo aol Sec ee celnaeee 2 este oleas fee es ee 1 1 
HERECLA CG 20 es eee ee Be ay Rk ANS ao Seed be traps | den ait an eee i 1 
Mental diseases, niania,. 2... 25<<06 <c eince eis HL FS Seatac | ees ep llc eer iN Dace 1 
DISHEASHS ORC THE WV bys. <crin sae o2esohosise wales see Die LOR ee | eather tee | Re Dye oe 1 3} 
Conjunctivitis— 
PSA ILS ee ee eR oe eS eae Ore lI ema HIN tetra meer | eeeeioery MA ater 7 oe mmr er 1 
ert eS bebe. acid ha set, oho uleeetns 1 Aa ae | pl RAO aptamer Bs 1 
AGELESS hes aes ea eR oes ON aca Ihe eee ree 100) (aeaeae = se) Vere (ear e h A 1 
DISEASES OF THE CIRCULATORY SYSTEM...|...... De rst Dees ted Acro Ree i 3 
Valvular disease—imitral .22 2 2...52) 22|2-2-26 al eee ceaes yi elites © SOs: Dale Be See 1 a3 
DISEASES OF THE RESPIRATORY SYSTEM ..|....-.. 4 Bilis Seen | on ae ae ls Seek 5 9 
Inflammation of mucous memtbrane 
of larynx, catarrhal, acute ........-- hoes: o yail ata a er al elm aherstons Sve tais Soh eats eee Ane eer ee 1 1 
Bronchitis, catarrhal, acute........... ltoree agate 1 date | 255 aA 4 5 
PNG OMI AE ot fe se Soe tee eee leevenstiegs 2 A rete a eee ial Ns eee | be eh ee 2 
PUES, BOWE. nnd se ott ead ones ore Ney 1 1 | Soak Mee ee aay Semtoee has Semin 1 
DISEASES OF THE DIGESTIVE SYSTEM ....-|-.---- Lt NOM se Stestse tices 1 22 33 
CamigstotechormlVvegl.-- 6.55 ose soc. scccelts Seasece Hees brooseee Wee celle oon tee aale eden 2 2 
De SEEING AL Sa Ear Sipe ye 199 © sche’ EA ae (eee | SE pee aN be 3 3 
Inflammation of tonsils, follicular.....)...... 3 OG eee ern eres ev oresiiete S areie 2 5 
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TaBLE VII.—TasuLar STATEMENT, BY Districts, or DiIsEASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE WEST INDIES—Continued. 


Number of cases. 
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ASORESTETG BE MR TD en Se See rae apne ere Ge ree Ae | a rey eee beset | Cea kl lee ete A aa 4 4 
ee IAT oO Sesh St Ald ai eS ere be cages Seagal o alls cruel ie aeicltln 2d ee ae 2 2 
Congenital malformations. ....2552.4-:.--cs.s2-6 i elke ey aes a fale ehloe Se | ee ah a lees MR ge 1 
CE eS SS Cen pect eet ra Caen Delt spes Bali an eA eh nih 28 30 
OGKISDISGHNGSis: «55.552 ac 08s ess Bs || Dele 155 | 108 11 |138 18 | 1,428 | 1,728 
DISEASES OF THE NERVOUS SYSTEM....... 4 13 4 8 a ha! 3 41 58 
Of the nerves— 
Inflammation, multiple neuritis. ..)...... 1 1 fete tats Rin are |Last aca yt i 2 
Of the spinal cord and membranes, 
cord— 
Inflammation, of posterior col- 
[UOT ER ie aCe ENS ONS oe Ameen eae 2 Ta tes cose (1 | eer 2 Al 4 
Of the brain and its membranes, brain— 
ELSI OPEN BE Or is. saterse Se poss oe eve crete 1 al aes eoeed |e ae asters ae AIS ek 1 
Functional nervous disorders with 
other diseases of undetermined na- 
ture— 
Paralysis— 
HEAR CRE aaa Sioa 2 fo cote ele rae (a eee ey Seip, ei eaten & 2 3 
GMA plESIa.. Soe so wles sabe ce 2 ‘gl aaa i lel be BR ee 1 Tee coe 3 
ITEM MI MICbeMO Tay Sis lr Tat Lele cme aie cae cen NSO ete tle) 2 eee 1 1 
Paralysis from acute disease..........|...... ites | Ree te Hip peers eet evn eee evecare ene 1 
ANG OS Ve Weeless Aeron Se he Sia oP all arene i alles Aes deh ee Pe ener oiler aren cre 1 2 
JS IGL 5 BCI rset Nl a ia i rem Rdege | St oe a a, Sc 1 Tees salsa eee alee. «tee 2 3 
LETS Ea TE BISE H XGIS) Nn ARR bee Se RB re eZ ft a re ta a ir ner a | oR Boe ala OR ae il a] 
RGU Od meee eet ae aces cial e oral tn omiars 40 2 DA Peat lt baa teat 23 27 
SKC HAV REID MW CHURTL ONG yen oe Gaeta erp ae chee Glee AO 3 cst aeaeline cette ctlltvee oes 9 9 
Mental diseases, delusional insanity .-..|...... Al ss sees SM re Ale oe oD We lies core cp il 
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Taste VIT.—TapuLar STATEMENT, By Districts, oF DISEASES AND INJURIES TREATED 
DURING THE FIscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE OHIO—Continued. 


Number of cases. 


1 I (oe ! ! 
se |e ed Ms 
a= = . Se a a 
ge | oe 5 Se ee eg 
Disease. eo & | ae 3 3 é woo | 2 oa 
aes) Bo | £ | 2 | & a® | of (F858 
Spl ba | 3s 2 § fs es oe ae 
SSni/ ar | © a ~-{8e33) $ =a 
q#25| & S a > |SIsko| 8 Soo 
oa] oc ® Sg ° = (oS) 2 om & 
aa < ae a AZ |AR |R | & |e 
DISEASES OP THEE EVE 26.022. 2. ee. 4225 bes dee 5 2 Sy ess ts Dee 21 26 
COnJUNCTIVINES, BCULORe es. 22555 Ieee 2 1 tee nee | cee 18 , 20 
Waceration Of cormeae.< 44 2.2 Bex. S.24lb- = 1 | eee See Us Beer eee oe es x 
GIANCOMAC 5. cesar cecemen cee ene kee es eee Ds geen i ei Sa bE on atl 1 2 
envicular Catarach. soscecssose ssc es oe loee eee ii pes ee focal eee See a Pe 
MGV ee oc ce ss cuss due abies sees oe eee i ee Leaks RR, el ae epee eee 1 1 
Distised, OF THe PAR... 35, «<4 62e =. + 222-l-denee 2 | eg Rapala ine ote ener 17 19 
Inflammation of the external meatus, | 
QCWLC Ss sees sc ee ier seer ose eee ee eee ye [ioe a caloee ae Sls maga ea ee ee 6 6 
Accumulation in external meatus of | | | | 
WHXGOr CPIG ehmist == 4a. 2. eos ee eee oe Hagens oe ent ay * ERIKS RCA. | een! eens 3 3 
Inflammation of the middle ear— | | | | | 
INONSUPPULAULVeLcs a5 ce eeees sec e eo 1 5 Bip | nna gs eee  igiok 9 eee 6 7 
ippUlelivic. ts. ..c+<ekeeeceee Sad | eka | ‘Te aerate iy Seaieiaee (Bpaoeet, ay 1 2 
See ese age a ae corn ieee, Pea Speer ese Ve eetiees ed 1 1 
DISEASES OF THE NOSE..........-------- poe | jb CR ae | oes ae pee 31 | 32 
Inflammation of soft parts............ pies eer 232 Ceo | lene Eokerbce Nepne ts [aed | ee 23 23 
Inflammation of frame work, necrosis. |...... I a8 Se ep SS Pree) Paap We eae: ete o. | 1 
DISUASES «ob teins Se sce cee seen aencee chs \owe cebfs = tae < lie ewdwanlaamess laSeheu|> aoopecee se 1 1 
inflammation of the naso-pharynx. ..}-.--.-|.-.--.-|.2--..- ea ee ees (oan. (Pe 7 ee 
; | 
DISEASES OF THE CIRCULATORY SYSTEM... Z| 14 1 6 i}. 7 1 39 55 
Valvular disease— 
PNOIGIC! oa neato a meee ee eins. Aes fee ee Fae eee igi DEN oo Ace eae 1 3 
WAU GR ON ef oe ee is ee ee ae 1 spares ee en r 5 eer 8 14 
NOP ANG LIMcCh al, woke. 1s eal oes Hy IS es el ee pean hy ge 6 8 
Degeneration of heart, fatty.......... EET Neer: RLS al gig Sppmes Regs Pecan 1 1 
Hypertrophy of igeaaertl Sc shhgeteee: dol: 3 Ses [eee pet Ay Pipe same (at enc 1 
Dist AMON OL MOAING cee sk ele ne eon ee ib RES es | 5 | cua elie gids beat 3 4 
Disordered action of the heart— 
Nbnormeal rapidity. 22.222... -ose- baste xe cert afe ot canta. araine aces ee) [seca ta af 
bre cuManitiy. -ee- 26a ce ee eee ae DR ge [ens vl Deny era Pe cat ee) june 8 8 Serene 3 | 3 
Degeneration of arteries..........- ee et eae ee Bee eee feathers a 4 
PAMEUIY SUNLOL ATRCVICS a2 once sone oeelae ee ee pai Ag age ci 1 1 3 
Rayaad S Giseane ...22.- <tc. eae lees Ea Pie se Nt WR, 0 8S, say ea nae (Peer te, ich cht 1 1 
LCS Ren Aah ln Md iy er aha apa aaip ae) REA ote fy See fe eee Ra feeaeeed 2 3 
BV LTTE Sot APSE opaved tere ena ee eee ee al I Nis LER APS) Ra ee te eae 8 9 
| 
DISEASES OF THE RESPIRATORY SYSTEM... za 37 26: 10 A Une ee i (ree 224 | 263 
TE ETR DD, OV Sapa tbe wii eng AME alkee| Gate ihe NPE Tag 6 patie gt eaten fenket [Abi cesipect 1 | 1 
Inflammation of mucous membrane | are 
of larynx— | | 
Ca areal, CCUG, cseccnedeveracciws 1 2 2 a Coe ; Peet feet ‘8 4 
Co PGC) aR Satine EQN ne Bauer ae Sasa ee ES ee ee ee eee = | 1 
Bronchitis— - 
CatarEnalvncuiGer ccs ne ee eetoe nee 13 10 SY (ae erane! pan 2 | ae ent 186 199 
Cavarinial Cnronle.. 2c heck cstk eben = Les si net ol ame ewer eben ae ees 16 16 
Spasmodic Asians. 260 ee ee ee 3 1 ier one Skene 5 8 
IPNOMIMONID 2,3 amedimcniesite ss sesece ccc ee if Il 8 ip | Sees AS eas eee 12 
Pleurisy— 
ENCULOR castes tosses sales salen oe ane beet 6 5 Be cere alee eee 12 18 
CNPOMIC case cas BOERS ooo ate Soe ae 7. ee aes 1 me Pphbae Soin toe 2 4 
DISEASES OF THE DIGESTIVE SYSTEM...... 4 73 50 24 1 = 511 588 
Inflammation of thewipetts case. oo eo ce ode, Sle eee] ee ee sas ae ooeaes 3} 3 
inflammation of the mouth. -.-.-2222-|-. ==. 1 ike Re nal esta ber aa lle ie 2 3 
iicoration Gl the mowtac 2. tk. Seale 2, oe | Sere, meee! Ee eager” | 1 : 
Inflammation. of the dental pulp.....-|....../......- ee ern ee eee a ee 1 1 
Caries of dentine and cementum.......|...........-- eee ERR | PEE te pes ee 4 4 
Inflammation of dental periosteum... -|....-- 1 | tan Ng cal ata Sil eae eaioge Mate: 1 
Abscess of dental periosteum. .......-.-|.-..-.|.----.- | Sok eat. ees | Spas, eter 3 3 
nflammation of gums and alveoli.....|....-...------ MO Sepase le ee aera eed eke core ee 2 2 
Suppuration of alveoll........-....csn /---e-e iS eae oad Reagrccrs hss 1 
BORE WUTORG A. coors ee oerers Oso aie Se Se ee a es ed ee ee Cee eee eae 2 2 
UWicorntiom Of fauces. 52. os deece ce us ec chee test eee ee Fae Ape fab ON lrg st tea Sa 1 1 
Inflammation of tonsils— 
oiledlel’ o.oo es eee I ES PIS REESE (aed (SSA 3 eye = Su- Ashe: 29 
BUD DUTORION . ox oes v eokeavevacetercieacas \ 1 A isn ie febrtians iaehee id ea 3 4 
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TaBLe VII.—TasuLar STATEMENT, BY Districts, of DiskASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE OHIO—Continued. 


Number of cases. 
| 


ae roy) i ' 
eo ie 25 |g |Ag 
ae : av Q 
Qa, 2 ue) & 2 U0 
} ‘| Loe © HES J gq 
Disease. oo 3 ; i B ao” ap |3 Ss . 
Seetee lip | Ss | & Se | Sa |BSe 
EUS) fe @ > EI g-..| B@ |" Ss 
a3 a+ 8 oF > | Zigsol 8 Soo 
oAO| co Co) S Sao. sibs = Ot A 
(ow <q (oa ra Z A IAS al a 
DISEASES OF THE DIGESTIVE SYSTEM—Con. e 
EERO Oe HOUSES 4 2) sta eee | - capmahen ce calseda Was Pent clhenauelcemeiiea wen 2 2 
SEEN TG SHTEOY Tes ase peers ve, ee es PERE a es agree a [reap (Pn S| pg Aged OR 2 2 
Inflammation of the pharynx— 
@atarniileterasw. saee sea a. tases los taee 2 DEN eae need ei ecrselie hen 17 19 
GC RONEL RT ee a Sh Ae Seaton ak Dalle Paes he eae eA ee hele aac a ere eee 1 1 
Wicerationvor piamynx. oo. 52.2 m2-ctkeeleeee o | Tt ee, ol atone aie z 1 it pe eae af 
Inflammation of the stomach, ca- 

LEE 1d 0 RR Roe A pe ae aca] (Ee ee 8 a 1 LF eh ek | a Dew a 21 29 
Ting YS FEC pei a NOVO Ese Anna eat ee ge eae ee tee 2 1 i leesect E cyaelteeeee 113 115 
(CUBE THE LECT IST? 1 OT tes Sa rade dee aah ra eee eh nets | OPEN Np ino? EA 8 cere aes Nac aes pateeane | --a dated 2 2 
PUMMET MIC TICOS So. 2b 2 = oon Japa a5% elit ansle se eedleseaae clas See alesse ae seeleetane 5 5 
Inflammation of the intestines— 

PENMUCIE Gite ets ess eae eer eee at Bae E 4 1 Bal espe oie lng tae Da 4 8 
Colitigueynst ta Se ba So eae Geet alne eee 1 lel eee seralieve naire pare buettneri Dew 1 
CGE Uae 9. atone Soa ess i ts (8° ale eee a ollie games 51 65 
12 isn eA Ss ae eee ee ee ees 1 4 1 2 a e782 dla ol 56 
MEOH ia ae CHVIS DODGE setae Sete. Serena eters ocr ae Ne ein ote lei eerers | ieee aan etre 3 3 
CONS IMAtTOMUM eee Casa fare vedite etoile ose 2 Pkt ees Sell NS ieee il Les ees 66 68 
(CN TORR Se BER ee er ee cee ear mera Ie OS eae a ee bil Pepe 1 2 
LOAEH EKO SNe APR a Se Be nae aoe ae eee 1 9 if Groen see 2 seal Uaioe 43 | 53 
IBEHINVOCUITISBOSCOSS:: <2 i 5 orc waeetci- Elec seas 4 1 Sees cake al | orate sll meets |g ee ore | 4 
PLS RU AURA OR oo ob oa coe sie < wc eae cle eos 2 loll eae Wie aa ee | eh te 2 4 
Piles— 
RE ORIN plete nt tae oe ne emer. a eet ae 2 7 | eae rcatea le tiie eA Soba 9 11 
TORS UE BLUE DEE 25 eect 2 ape pegs eel eee eee | eee 6 il El Meet eaves Steere te 21 27 
15s E20 12 ape eee ante ce ce ee een ONE Pe Pi egal ee wel Schaerer sees 2 
Inflammation of the liver— 
COMO renee ss ee aie ca cell Sees 1 1 sy Nie Rens aceon See AN ee 33 34 
SOTA Ce Se se = ee cree Ne | av eo) crcsp ore we tell ac ches = es chee eee 1 4 
ypercemia of theiliver: .<.. J s..sess.|.- 2.2- ie] meer ES isereraec sere sales eae 15 16 
Inflammation of hepatic ducts and 
SAMO LLCL COU a orc ete sone wars oie ae cial ate aie as eto cpa Ss a ee PRS Na ean esersers 1 
ESS SUTAV RO Ol Gerapereiris = ae cS Saree esol See oes | eel ea ales, Shp eee Tae saree 1 i 
DISEASES OF THE LYMPHATIC SYSTEM.....|...... 22 15 4 Die il 36 58 
Inflammation of Imyph glands........]...... 19 14 3 1 if 32 51 
SHPWURAUIOUM 5 oe toc 2 8 cee «cc oho ere 1 Me |e cA erwcinecs ans allvearetet 4 5 
Obsteuction: of lymphatics... 4.5. 5..|5-26-- QAllectsvevs.cxe 1 eo eee seeeemen crcl lis eaee Sees 2 
DISEASES OF THE THYROID Bopy, Goitre. . ete a eeee yA raat tener Nh a tel Reece UN as epee Blk Saba 3 1 
DISEASES OF THE URINARY SYSTEM....... 3 14 2 10 272 1 61 78 
VCC EU a re ee f a Se Seas eae wi coe ee 9 13 
TIP Mb BUCUSCRISO). esta Geet no tis =o jus oe eee eres aes meets ahclle case |secmer Set Te NE A 4 4 
CHYORIC NOPRTIVISS. - 2.2.3. sis ace 1 Sa lseeteae 2 inal eset 1 3 7 
rernmiat Mighey 22. <i. sot same 1 ame ee 4 Bale Seca see ers (fa 12 
JADSCESS, PY.ONGWUFROSIS = 52 -5)4 -Gnie2s eae |saneee lS leetesseal ners olives oes f Upt ietee Ses er arae 1 
COME Da ON OF RIMUOy ir ee ou 2 tees walla ohaas thicolec as «onife es cowale cette Seki eaten 2 2 
WIG ese oe he the ce ao Ae eae IE creer le tracts st Ponca earal| amie ee ie cil cya. el eeetaterers 3 3 
Inflammation of bladder— 
UROUILO Name eats ae od clots ore a Sera ao ao eee 3 2 MAN a ctehesrd| em) i eter 11 | 14 
SUD L005 76) 5 fe ea eA a ea ara id i Se |e 20 ae ele (Pca nl Ce | geal ie oe rte nd a ee 5 5 
IAT IN Csr cis sate ole ea Si ee oa ate espe Sta arse toll cates eth lace al | eee I ecole Siete 4 | 4 
MNCOMEINCNCELOL MEIN .* ©. 2. 2 <bite noha) ree a ani Se |S ote alla ele sss -arelll at evallt a ote 13 | 13 
DISEASES OF THE GENERATIVE SYSTEM 2 56 27 26 Dale 3 162 220 
NG eG RISAGEM te apes Soret a os ch ata eel ie aye oil sea Shae feerotn se aid See Sallis tescerst se eye | eee 3 3 
CEI oo) ES One ot ia artes i i od (Rr Sl eer ae te eee Mea ae Peer ee etc arnar se 1 1 
Abscess of therethra...: 252. +52-19-- Tee eerie ts i, We Seta e, Asn erate etaa re 1 
Stricture of the uretha— 
(Ouctedz. | GW Gghe grate fet eee eI: Sete Pern ey Ci eeniee e 11 1 Oeleieee il 33 44 
PTE Lahn ewes Coe esis eee ee laces Se nae cele dwele rel pe oo. sled haa eae 2 2 
WI TSEUMEHIBIS UU Aer fs cee osc ceca oe sao |e ere ulevaeemelicacicae Stellan p line crete 1 
infiammation of the prostate— 
PRC EUG me tare eI eo ae voir ie cheat | Oe Olitet at a clllcxe care eiliay tra aford lates ore syscall eis Some 2 2 
Glanchinliowe a2 Bane s = ear | Saree ere ae Bells wees cls of. cia atvsl ane oll aera aes ee eee 1 1 
ETON OLY GL LUE PE ORCUER aco ashe ys clllond siadees [dno <a 0's'| » aixinjoe Sl sae iia |e «a0 Bor | ct a ate 2 2 
Uitha mination Setainal VESICIEGS oo. cea. e|2< cecalioc oak selsienh eso Se seeleseees ete AN aporate 1 1 
APSE Te Cine Pei, PE apa ay San tink awed ow sees 5 3 Bi [eae ae al earecret, 24 7 
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Taste Vi{.—Tasu.ar STATEMENT, By Districrs, or DisEASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE OHIO—Continued. 


Number of cases. 


ge | 8 as |e [se 
ee ; Ae Bi. « di 
g = BH 3 qo 4 os 
oH d am q 
Disease. be ee > we | cee 
i) u Le} (e) o6 PR Dex,° 
Sa3|\ om ® < a =p Sa |8SE 
aHo) 2o A S = a da |-Se 
aah eS i 5 I aa} 68 Qa 
n arr) Pa -— . Bx 3 ~ Fala q 
gis] g S a | » | Plage s Boe 
oO! co ®d | ° = |O QP = Ord 
fen <x fay Si Z QA | a = 
DISEACES OF THE GENERATIVE SYSTEM— 
Continued. x 
inhHamima TOM Or herons eee ce cess | aoe Ge emere ese aaloe eee eee | ee ba x) 9 9 
Uleer ob ponte oi 5c Sie aie s seke see cases: 1 19 9 Le eer Seen 2 56 76 
SoOnmehavicne. 25 ccc cca cies ow ee cl eee 9 6 bee: ene (ce 27 36 
inagimmationsot bie scotch. secelec seo e cleo sacl. eee epee (Geek | hee tt 2 2 
Inflammation of the spermatic cord...|...-... 1s bees, a Ln Hae a Sona Ne se il 2 
MiGRICOCCLE Ee os ce err eee ere eae ete WEE ees at eaters 1h | Sas ee ee 3 4 
Hydrocele of tunica viginalis.........-|...-<: 2 Misses [eee hs 5 A igre ten 3 5 
Inflammation of the testicle— | 
ROWLE OPCMICTS «ooo. eet eaee hare meee ese es | 6 5 CNS eee toe ee 6 12 
Peidid VMS Oo S.)ee ee ae ee eS 1 1 aren. eee emia bk SANGER LS leap. oh 1 
Impotence.......- Ae sop NEE yh ra BP ciel ems | ana ee eae) Ae aeyete ene: SNe) yee 5 i) 
JIMS ROLT OSA. ha. Bee ie oe eo sale EIS eS al ne SoS seal: cee at Sees 1 i 
NFOEC ORT Cais ae Bis aise Se ee eRe era te aero eelS De ae all oie eee leet ace Coes eeen 2 2 
DISEASES OF THE ORGANS OF LOCOMOTION. 2 16 Sy)" te eae 1 104 121 
Inflammation of the bones, periostitis.|...... 1 ig aps ego eee Rp eo 2 3 
INGeT BIA Ser Ave eels Senta eee 1 1 1 soe Sah Sapna vate 1 3 
Inflammation of joints— | 
INCITS SYMOVILIS Soe eee <r ae see 1 i eee Perea Portes epee’ Meare? 1 2 
CHYONIC SyMOViLIG.... OSS cc oe eles ee ck Pg nae: enlet cee. i Ie ec eee ] 
Si PP ULATION Sine ees ole ae Se eres Steere 1 ea ae ars yes ee eee Lsee eee 1 
Miy aileiaty ioe ne ae ec eraecer 1 9 6 | 3 1 ear lr 96 106 
nia mina COMTOMbeNGdONSEa. a. ae hates. | a ea ae ee le eeee ee as eee Ee ee cee i 1 
Inflammation of sheaths of tendons. ..|......{......-|....... ee jaaenee Reel ere 1 1 
inflamma on_of burs2z; acute: .. 2-22.26] ea less eb e eee Sets cee 1S ott corer 1 i 
HBG NG IKG 0 eset Aes ary ese es Pe a aS Shot Nee Ae eo ala pe S| ed Se paolo ee Seve | eae rere 1 1 
Barsauey sh. ce ese eke eee eke cee 1 TE, RD ec ee Bee) Baten | Henin. 2 1 
DISEASES OF THE CONNECTIVE TISSUE....|.....- 9 ad i Reese Ps al lena ee 41 50 
Liana OMe cole eo loo erie Clee eee 2 Di ames “SS ts ea nee. 21 23 
Dll Eo got ageegels eas ia SE ES ER 2 yet ee o Vi 5 js ES eae [Sic shecoren 20 27 
| | | 
DISEASES OF THE SKIN.......<-......22--- 3 16 11 i eet ae : 140 159 
Ra eee sti Rs ss hai Seu ae cong cae etalon oem aliens eee age etre 2 2 
AU EGIC Aral Woes ae Sec lON ae ee ee er | oa ee Ogee |e ren ees eb iret 4 4 
d Be Oly YE IR tak Ip tc r ) le ee|  C  ane| e 1 1 
ECZEMA See nee ARs ete oe ee 1 1 Dal ee er in espe [iapeene 42 44 
Peas Ser Reo Se sce anes omck cee Pees ate se teen ere eames Sbbeess a a Ree 2 2 
i EASY oa BENG) Te ee Say rae ee ees AE oi pet 2b Alp eget Chee oe son la a 2 3 
a CGS ot 0 Shs ere oe ee I NOUS RRO a) SOL ctetes | geen poe ( Pa Pas tLe a 8 ea all ise ec 1 1 
ISO Ths $6, SiS ON Se CR et te SRE Sep ERAS Stee ne Gere 1 iS peetece | eee as Ree eee 3 4 
NG CE) 3 SRS Tee EPs tea Loy SACRE | Sra NRE 2 | es Ee op | Ore a eke bes (faeces | 2 2 
JNU OY SST Boe a oe eee ee Sate Pa ag ney sae Gl pesos eae || empaee a | Go S val Ben Soa eee Cl [peers 1 1 
Chil plan asee. Faas ete lace eae ee eee cies 2 il eae ales 2 4 
GP a5 Soar 5 ae a eee ees ae it il 3 A ees a ee 1 42 50 
(COAT TRESS 5 aa eee et a a ees Se oi 26a la: tl meme Ne calle” ON hy Sel ee el a pint a le ah ee 22 24 
PRO neee eta oe eee 2 2 ery es ee Me tee Zz ea ele ae Pe alee 2 4 
Car hunclesase seeks e seo ee cee oe ae 2 1 = lea pes |S aan 4 4 
IAT O Wise Se Ce Cee tice eS 2 eget eens Pell a Ok Beano Miva ie eee tl eee 2 2 
Oy CIs Fer Bo ein ete e i cic eee 1 oe aoe Say he Re 2 2 
SEOMMOTOSIS ese AES SEE ee Sears cee ecole ae Sel Sec ees eee [le a ae 1 1 
(PRU CUS er Ae DAIL by IR rete Eero Seen Soe | Pe eee ane | Ea pee Sie = 3 3 
RMOUE ICR 2 SOS ica She cn ee eee 8 123 67 §4e 2 a 9 278 409 
GENBRAE. INJURIDS© ocr ce - occ casgol vcctor 2 1 ils oge art, | ae 2 4 
Effects of heat— 4 
Burns and *scaldstkeene (ee ee alee Uta Pie ee oe hoes Bie 2 eat a 2 3 
PSA SHORE. te bos Ae eal ni 1 TS, eel esx nan & lees ss. 1 
HOON ESUNDUIRIE SH ..s4 rssh Gaeiee a reera eben se 8 121 66 atl eee 1 9 276 405 
Strano mimUscles sasoscseen taoc tote alte il i bey leper | a oes DES hee oer e 4 5 
COVEASTOIT Bis Kline 4S icsa ie bee epee Seach he ede el ey mre eet Foe ete eee ee Ss 3 
AD RASiOd Gb SIN Hele cs acorns ea chats DASE ome Ee [RE ERIE: Ea 1. an Lh i Hales 2 2 
Wound ORSKIN si: 226.8 ses se tocmeca-eelmece Se Senet ee eee epee Seen (ede 5&4 i 1 
BurnsoE scaidvoliskims = cose ce see iteeees 7 4 Ssh coral egeetes| eee 8 12 19 
ETOSUDIEO Scene pate els an koe ore et eee 2 2) este Meee eee los eee 6 8 
Contasion OF SCalps <cc.5'oSeiewasae sce seetls ta mee 1 it Selec fos Sal see ceva sence 1 
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iProlapselon them ecvuMil. 22 scape oie ee LDS ake iL ets al Seta | cee | ener il 
Piles— 

TANG ETH) ahs senate aaa mis Oi areca /-Toe ene 4 3 1S ates ae tae oe 1 5 

AB RBO Tell Sessa y i ee ad NES os Soll BNR a ee ale en, Sealine fey colt ce 27 27 

IN BSR (aY6 ESAS Ne ee meen ee ee eer a eo 2 ees Oy Nees Ie | Sasa | tee Pee 2 
TUT UG SEAN ce Ve eee weer a ott gst a eye ey oe haa eel tes aN | sec pe | ese rae eee | Cee re 2 2 
Inflammation of the liver— 

UNCUT 1 oe SORE REAL SRR aan [Eye or il i ag Pe es eee ee ee eee aes 4 5 

(CMO MI Ce he eee er ee sa ec ee yee Me ele kg Ne Mee ee are eT eae ly gore Dok 1 
Hy portrepliveotitlneplivier ss cc ctate cscs tole ae ste eae cl eee leek eel eee eae 2 2 
AUC COM see pa ee Se ce Wo eesic ode toe ee lie aes Ca | ee eae | 2 TA 3 4 
Inflammation of hepatic ducts and 

Sal DISdderosta a ese ooe hose see cdeak oe ocets otek | oc el| eeeeees 3 4 
RO) SB CL tere rm es Ne 7s aod 2 I I LN, ee a Pee soe el ee Se al ne eee toe a I a 1 1 
BihigmyaColhic seeks seat rosin e eerste 1 GL | Sree | eter a bt eo 1 2 

DISEASES OF THE LYMPHATIC SYSTEM....| 5 31 21 ita | cee elie ake reer 33 69 
COMSESTIONVONSP LOOM cies Sue Sesser cca is Ee oe OS ee eee ae es 1 1 
Inflammation of lymph glands........ 2 18 i Se eeterasialineere eee vac 28 48 

SUP PUNAUIOM eaea s o55 be hc seek 3 138 9 To ise See ber Sl Reece’ 4 20 

DISEASES On Trin s Ise ROID Eb ODE COLNE: oe anaes re koe ee saya Mer alesse i i 

DISEASES OF THE URINARY SYSTEM. Bag eee |e ee 31 5 21 ere 1 48 79 
INCULORIE Pb Sapte wre coset ceak cece aees CN aes 2 5 Uc seste lbs orang pees eee 6 
Brights sndisen see se mee cape eee tise e 2s l52 Se we a ecnee so se ssleseceeeceeeales = ol eee 2 2 

ChronicnepMritisy a... es asses sae 2 oe Hl Oba sc sees a (ee ee 2 al g 19 

Granular wadMey ve ts gov Shes ae alace bake DIN Merete ie eee Sarl ects eo ee Sooper ee 2 
SUP PLEssiOn- Ol MMO n sae esc ek el oe se SIE See ee oe ents ge aie Afni 3 3 
PRODIGY HUTT ek, eee a Rye epase ay buses ee is a pe I al es lee oils hole oon 1 il 
Eiger oO Slo DINU aise cer se Sas oer ee se |bx cele UES a eae | Ee ae | ee ae tt Nag Hat As ee 1 
Inflammation of bladder— 

INC TEC nies May eete BOE Nee csc sibeehateictel aueitee 5 2 Haan (eee Pearle 26 31 

SUDA UCC Meer =e ok esas te oe S| oe ee 2 1 De c= | eel eye ee ct oS 2 

CHIR GTI Cas ae eee oe occa seem eter 4 it Be al Redan ae seedy yaa 2, 6 
CalCUIISio iD GC Ger sy tbe ee te ER eet See, are oi tee wee | aril Nearer RO le al eee RE i 1 
riba MiGyaOr bladed Cleccwewesccicoe ee lee eee i! Ws Endre ctl eects oa Cel ahs cae 2 3 
ITN ORM TTI TN CORO He UL TELTN vate che ay ea Se cs cay ea Pa ee es [Dap ee te | 2 2 

DISEASES OF THE GENERATIVE SYSTEM... Py 75 45 26 A il Ht 153 230 
WS GIGS Sey etd. d Eph g auclictokerancvaesyc Rae eS RSs, Beever ce ccc eee ll ces Pee pee es, eee | 6 6 
LSB aia RoR a SF ele Nanna gh ong Vase Ee Fo TRB ect a aT | es eee Prag Pe eee 3 3 
FAO SCOSS OU CHEMULMS UMN A) Soko crcrcrcrs ert cdel ora eke | ee, SI eee ecient eres ae eee ees 1 1 
Stricture of urethra, organic..........]...... 16 5 7 Shades 7. 15 31 
Wrethral nis bala ese Rae Ss cits cvs peatwte ais erounintoresc tease brstovene | es ocr revere eee re eS 1 ii 
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TaBLe VIJ.—Tasutar STATEMENT, BY Districts, or DiskAsES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE MISSISSIPPI—Continued. 


Number of cases. 


} be | 8 go |g |as 
ae |s5 Se | Be tee 
go | Se ® Bo | eo ee 
Disease. Ga a (ae ; b ae | Sas lee 
Oo# Le} (2) as Dirt pe 
Beal) Bh D 3 a 83 SR | R's P 
Ho} Lo Pa Se Q 2 am s ite tet 
Leet Pe + o i o 
ae Giese > 2 g .(aak| 8 = Ba 
ae3 E o ) & | = pe iges @ lees 
@ AO S g > | Sisar & oS AA 
fon} <q faa 4 Z A Im a <a) 
DISEASES OF THE GENERATIVE SYSTEM— 
Continued. 
Inflammation ef the prostate,.chromic.|.... ..}..--52+|--1-+-e)e<--sefeec-e-|- sc elssimtejee 1 f 
Hypertrophy of the prostate..........}.....- 1 eee eee eee eS 1 eee 2 3 
LEQ SAN INR See gee oe ee ee OE a men eee ae 1 PRN emotes | is ao eta | eae eee 1 
RS ENITIBO RESIN Fy ee AS ot St 7 5 Ye Oa ane Ee NIN Sere ee: 7 
Inflammation of the glans, penis......|....2.).......]------.}. Pe crass a cicietl| a ool Pape ee 5 5 
WMibacess Ol Pons. -<..602 seerinscn--'2-|422-4- 1 L shee wiereral goKiais aifabets ols ausremps hale oep sO 1 
OME PONS nin 5 502 cig cles witetaenies céalemeaee 21 11 1OM Seas shat-'s|hascee 12 33 
NOLGORAMORGE 5-2 2e casos cack Woe Sheen 1 9 6 ie Va bey tet abs | erseeneyers 80 90 
CHdemta, OMscro Guim. 5554 ek ook ebeistio tae AD cs, sora A) 2 sc “see epee ah ee pattie pan ee 1 
IEG TES KOU Jol Oy SCL OU UMN. 5.3 oc, acale oralinnc, bare eile leis ato usict s ral aie ers et eee Sia as ete 1 1 
WE TROOPS) EY PRR I eS Rape OR ee cB eee 2 -cgr aaaee | | aE ae gee a 3 a 
-Hydrocele of tunica vaginalis........./....-- 2 1 pe ees © cl ee eee 2 4 
nflammation of the testicle— 
FNCTIUCLOLC MIDIS § Sec, 3e)- eyo eee il 14 13 il SS ee core 16 on 
J GIG 22215). Si: ae nn Pepe. ae 2 Bi|.sja1s\smral'al sacs w.alieteteaharepiocke 3 5 
PUMPPOUCO 20 eden Sepa eo saceast exe slanas selaaceuisetna 164-5 <)-< selene trate temsaha deste 2 2 
DISEASES OF THE ORGANS OF LOCOMOTION. it a 6 eae el lereto areca 73 81 
nflammation of the bones— 
OB LCH ISR eee pea 0 Se Sle Beis 2 DNS avs sralistert says (erorsic Soe 2 4 
EXSY AUG ISS 8 Ee es i cones eat eee ae en | FERS eter pe Nee | 8 Sie reer eae |e eel | ee 2 2 
INGGEONIS ae eee ee os ote dod teh Saha 3 2 iD iets rey clear eee ee 4 a 
Inflammation of joints— 
ACILLOS VT OWA ASI sale cis Ae cisis so4 eames ee 1 | aia: tev ae Grove elltai alas ots Ae aay peepee 1 
SUP PLA OM ase «coc eck d= + ao cercalae eos ile eee Ley atom lB sail wraretoeel Bera eceee 1 
Psoas, lumbar, and other abscesses ... 12 eee AL Has csters, ape ete ice aia itt fa St a plac ee 1 
iy eileen 32 ec. alasa.< esc ehs Mein = Fok walls ee teats te Coal ce sie a eee vcd cto ea 56 56 
AR TEOMA SYS/S ENC FEIESY cs <I Sine el SR ce 2 |Party pene ae 1 1 
BECP UMN) Hien er oer oe ce 2 A i | eh es ac ccalfhetanctiave ic cuere tare meee fee See 6 6 
OM AUN a oe os dean pss top neicles SUR aI ose a peo Sa cakes os allaiow caulk ecru) eee eee 2 2 
DISEASES OF THE CONNECTIVE TISSUE...|....-- 20 15 Siltsserrsalecidlaceeee 23 43 
Haitian hose 4) 240 eN sas oko -~ cka cl oaks 8) 8 i Us rene ate, nee 10 19 
SPRISCOSSINS ek Ar team net Ap Bs ee a 11 7 il Re ae ees |e eee ey 12 23 
CSG TOR Cee aaa ie eres Isis 2 we af nay s,a ne ENS ee ey | ees se fern Saas tater wis sere ays itera mre eee 1 it 
DISEASWAOR THE. SEIN 5 co ce soc cacige ne ackun ) 24 16 LO} escisrets lara erence 110 136 
LOLA ER AT oe eel ee 2a a a S| Vesey Se ea a | et ee 2 Rm ag MN SIN |S GI eS 6 6 
TELE) AIL CCITT i eect Nes Sree acer Seat erento “feos Poe al neces eee ll tne en (GN (a |S ee 2 2 
IC ZOR erent eat ems hes os Be es Be alle 1 IER ee crepe cre | eer seers 28 29 
Per VOASIS, VOUT, oro 2 a8 5 eo cela ns fetes lb omens LSS rscorets Ui eee ere cee ores Seo Ls 
| SGT SYST SNL ESS re IP me tee. ede SoS ll Wo cheer MS be arate cemegenie Ally eee eet | emeen, 2 2, 2 
SUClaiieli aes ot = et ee NR ae Ee ee ge Sell eee alt ae le aie eee 1 1 
PR OUIOS Soe 8 Gist gic ba aaRe s < ar aees mst eet solne obo lai sin caclls\s ao calls asignallatnos eel airs eee ete 4 4 
ZA T eRe eet e  t W e Mhe S 1 TN Wes ees ep a A RE le SBE | er sae 1 
nt Aili ay ss Pas ot Sp ee ck a ee A eAleierss cea Sedans Seriya cee lhe one ee 1 
COs en ie BAe a es Oe tie 2 12 if (is RR | LES Ie ae 27 41 
Gime es eS oe a Es ont eee | ee 24 2) | 0%, 0: ailaertaalerneealemreese 2 gals} 15 
WAM CLG: 2... 1055 2 ets aso scotia oe tee 1 Pere allies 3 acre <a eee 4 5 
NVI LOW, s See oes Sse Se oe Se ee chee 3 2 h Ula [eee (ae ne 12. 15 
DinvCulig eret oy Aa ee eed ee 1 Peal eo Ss lela cies |< Spat pete | eater 1 
NO aes ic etn nie a GE Koa aw ae Riad al See sea Sa selina, 4 taal elo.6 ae haere eiel «evel beac 1 1 
(Graig 2 SRE ee Or, See tee eet Many IAM 0) regrets 1 pe ar er ee ee we ee ee 1 1 
VLEs ce oa ees oaks eter os 3 Sats tara, See ra Buca tae Ue erm lead epebcten ca eral eee wae A Mai epee |e Petes fs 1 1 
OR RMI ag is ah pie oy cs SV a le eaten Sette eel Alana ee aaliyah cake 1 1 
IE EUITNE Ree 28 2 ain ei me oS |p ne fore OA eat cc dal eet troll Clio ogi fA al soc c 7 7 
MEV COsIe TNL OIGOS sen - sce eoeeae | eae 1 Le earch esol bee reared Nec lfc crac AACS 1 
1 CT AE ig enc este? Pea Bay ot iray eee AA 6 146 105 86 2) 4 5 295 449 
GEMMA T UNGURUES » b--3.25,0%,c.2 2 /slecminsetree celeeeacs 7S SEs ese | renee | eden 1 1 4 6 
Biteeigonhont, DUES, and Scalds oes). 2 Baa cs 82. coc wld remncsllmiee aleckenils stein 2 2 
BOER MANET oso satan oo hiinns oocte ules ener Die aiken tal ootderapomecss 1 Eee Saree 1 
PeWaUshION 48. - hoses bac 2 3 FES eee eee A Sey a safeties 1 2 3 
5 | 
LOG TURO OE i011 00) a ene oe net bie 6 144 105 36 2)|..3 4 291 441 
chem AORN a 08.9 Sibi as cio rw tao > SAS eerie |= © 0.0.4 <iftetbim + 018\al| in omedelaul em een bsaraiipa widilnn 1 it 
[OD ESHELI OL TIEPESCLO RS scree a aie 3 cra or torarbrete 2 0/2 lattes. - 1 Ua reso roioeell sts oles al eye tele te sterese 29 8S 
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TaBLeE VII.—TasuLar STATEMENT, BY Districts, or DisEAsES AND INJURt|S TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE MISSISSIPPI—Continued. 


Number of cases. 


{ 
1. if crs 1 t 
ge |e ie eae 
' BO ) ox } 3S | 2 os 
Disease. spec 3 : ; a ap ° ee | St. 
O8lwm | & As q ae ae | Sap 
a ee Gl Day & o a, e cos) oS s PP 
—— Pp sy p= o 3 is oH Fe f<0) TEN s 
SBnl mp > g AS -|S8Sa| +4 =a 
Sses| § 3 a, » |Bigus s Boo 
oo] oc ® SI So |S loam £ Om & 
on < ee na Z |A Ie H a 
Local INsJURIES—Continued. 
UME UITO OL ISCIOS, a5. o.7.0s shares ae oh enero e ae cate eatowelle Mas well scstee at ee ee 4 4 
Stram:- of tendons: sass ehseeste en sass Seria <cieeeiaces| ernst eeyene oes teres SAS Shs 2 2 
Burm oriscald of skins. : 5: shies es teste 2 1 LA Ses BES CS. SILER ae 6 8 
Ibrostbitecwets oss benns secs ee eee oo alaesens 3 oie Sees ee Set are ee 2 5 
Comision @h6calp es < cs.25 44 Ss FM shee dsl a sea leens ca teeceeheee sec en are 3 3 
Wottnd of scalps... icc cccaciceesi cece chee ease 7 ie ee a es : Pe es 8 15 
With injury to the aponeurosis ...|...-.-- 1 | aera bere scsi « BOG Gee Se 1 
With injury to-the- perieranium £5. |. s45|0 sa. essile-cae< o|peieoorl| eae oofemeeilerscntere 1 1 
With injury to the bone...........|-..--- hs|(Eco ee eee diver ccd ice melee cctlneeeee 1 
Contusiomotrskulls.: os j5 8.5550. See lee B 1 Drihercrerchexellic Sacco lhepencael| Rees ae ee 1 
Bractureotthesvault: obskull sos sieeve eeecailecews oe leeeraecle ous tellee Olea see 1 il 
Contision Of1aCeis2 202550. eese ass ss) eee 2 1 Larges aalictorteal Beeler 3 5 
Wound of face and mouth. ............|---..- 4 7 eh enero fae J 6 10 
Fracture of facial bones...............|.---.- 3 2 de eak se LOS) tee. Oa Sen 3 
Contusioneieyelid’ 2222. 22 Jak sae lacieess 2 QAlieeraetorel Oe AEA aeae Oae lee seee 2 
Wotundot eyelidiith.c. Sais on eta eciiscoee albpyeeee 2 Qilewcasre = aickal ESO | Sh eae 2 
Subconjunctivalehsmorcvhacess = 420) 20.55 aloes ssello eee el eeeedlace ese Lees ce 1 1 
Foreign bodies in the conjunctiva or 
CORMO De eis cn Patras Bas SAL a ein cal NA eee le etna Sallie. c coe el eee ee ee Bees RESe Pr 6 6 
foreign bodies imithe eyeball: fc... iassa|en dee Se osc ceclns tno fnllncce ais te See ee ee 1 1 
WW OUT Of OMI SAA i si6 8 S.Sh i oR ouitoiecs Palle sae Salone Senet eeee ex ce anaiien 2 2 
Contusiontetmneck 2 sens sane ee oe ERS ae sh ce lps ea cleric saw ee ere ee) 5 1 1 
Wromndof neck easacee hoon scence yes 3 2 it ae eee ot el ee 3 
Contusion of chest... to..2.5c555<ces5051 1 4 3 2 ete aoe Seyip crater 14 19 
Dislocation of costal cartilages: =... 4.) ..- 02. [26+ cecal eee ae a foasiarsi| sete ae seule PRUE 2 2 
Practure- ofthese esses. ee Sc sss leew he 4 3 1h ea penal 2 6 
Gunshot wounds ccisa255s5 se aero lasleseese 8 2 =a eee nee: See. bOE 2 10 
Contusionrvombacks~ 22s s53556268ee sa osleeeae 5 2 5 | pape a ee Res 2 7 
SPRAIN OMDaACkK 4 sik ce saree eee eee on eeaioe 4 1 Ab all iecerschal fe neice beer eee 4 5 
OUMN CiOTBACK So8e ssa assis neccileees 3 Siilimesd iew Necro e al apieee Re eee 3 
Contusion of abdomen. ...............)...... 1 tS ee eaeee tee | eeee | ee 1 2 
Wound of parietes of abdomen........|....-- 1 DS epee al see 2 hrs oP er hol Se 1 
Contusion of upper extremities . ......|.....- 1 LAER A Soh hale ere leno ake 20 ZA 
Spram of shoulders. <2 s2c2.0.05-4. 0.0) eed Lolleeceseres didleisececleyS ula oee 1 2 
SPER OL WISE 2 ctcec iss sect ke sssates|ac lee dt) trdstens hee ee tal eral okies 10 11 
PLA, Ole awds sso Pees awh oe ee ga hes eee: 1 Us | psieesyep Alias Se | eels hee os fe i 
ound of upper extremities. ........./...... 16 11 4 Doel crsere 90 106 
Pracpure Of scapiile..: .sss22.2 ees cadeal.cccst 1 TD dlcceerdlcemaclace Heme cea ane i 
Fracture of bones of forearm— 
AVA CITES Rg AAE Cee eee GR eee 1 1 Dil ee woe les He oO rchseleae SeTe 2 
MAS NSS Ke Sa Ses TeR Phas Kee ee eater sh Ae 1 eee be dls pecan emo 1 2 
HF OTMEDONE Sees cee) as keees Hake 1 dy eeseverdl seas. 2l cere ee eee it 
Fracture of carpus, metacarpus, or 
AIAN OSA Nees os oe ee es ee es ee ei|Leoy sae 1 a ci 8 ea a Bae eee 7 8 
Dislocation of humerus. .............../.....- 1 Liilsp acter Oey = Slee ese ee eee eee 1 
Contusion of lower extremities........ 2 17 13 4 | i 27 46 
Spremrol senee yee shel es once weeds 2 1 de dc cee hn edaes 2 4 
Spramiot ankles sss sec ee ose eee 6 Bihan on el onal bee 8 14 
ound of lower extremities...........|...... 18 12 Giese el A aaleceeice 20 38 
Fracture of femur ............--. ee ee eee 2 Di lied tera eee SS 5 /| evererell e Seve bes ee 2 
Fracture'ol patellanic.:ss2:260..055.h.-)oe% = =8 1 4 bonus Sal ceeds the eect Oe oe eee | 
Praccurevotctibidi s. <aeaco sec cee. se ant faeces Dies ete eer Sel ete ee ee ee il 
Practure of Abula sede ss cco. cease cece ase 5 4 den ct de lets eee ee ta eee 5 
Fracture of tibia and fibula..._....... 2 6 Dell uence sal epee hens 3 1 9 
Fracture of bones of foot, of the meta- 
CANSUG. tds cask elses ea ce eee alee = 1 de cep deal sees niinasa| ee ee ee es 1 
DISTRICT OF THE GREAT LAKES. 
MO TAT QA SE Stick siaaisntees Mace cece Rents 117 |2,815 |1,799 | 888 47 | 76 | 178 |10,764 |18,696 
General Diseases ..................-- 35 998 608 | 305 19 | 84 64 | 4,550 | 5,588 
BeM all po ki:.cc lo scwee Males Ons +s oaOeielgne GUIs lads 9 Lm oeeerens les eoarie 2 1 3 12 
COW POR Foc). 2 sig des vee presses st cin sexs sslbakes = 2 2 Negima (clathe ete te ceia:<!l ARO 329 331 
CHICKOMOX: | thh3. yale ob kw othe ss sisadt Oommceleaw «mare mele <mitaes lemmenealeee at laveratsets era sis se 1 1 
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Taste VII.—Tapuar STATEMENT, BY Districts, or DisEASES AND INJURIES TREATED 
DURING THE FiscaL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE GREAT LAKES—Continued. 


Disease. 


ee ee 


Mumps 
Diphtheria 
CerebrospimalieVer. fsa 5.2.6 se02e ccs ste 
Simple continued fever 
Enteric fever 


Epidemic diarrhoea 
Dysentery 
Malaria! fever: 
Intermittent 
Remittent 
Erysipelas 
Septicemia 
Tetanus 


Syphilis: 
[P3mag. 0) ee oe cr; ae ss Ceres 
Secondary 
Tertiary 
COR ORRMN CH epee te ey ote ei cire esc e es 
Diseases dependent on animal parasites: 
Teenia solium 


Se ee a ee ee ary 


Bothriocephaius latus 
Pediculissvestimenti.. 2. .2.2..5-255-6% 
Phthirius inguinalis 
Sarcoptes scabiei 


meme tee ee er ee ete ee ee eee 


ape dependent on vegetable para- 
sites: 
Trichophyton tonsurans 
Tinea tonsurans 
MiIchOSpPOrOMC MUTI. 29. toc ow cos fase 
Streptococcus pyogenes 
Effects of vegetable poisons: 


i a i aa 


i ee ees 


ar 


Ammonia 


Effects of the presence of foreign bodies ...| 


Effects of mechanical injuries 
Effects of chemical agents 
Effects of excessive exertions and strain... 
BS CURIE tats ees ee Savas eerie tnd Sidi Seite ache 
Alcoholism 


ee 


Rheumatic fever 
Rheumatism 


ee i ay a 
Chalazion 


a es 
i 


ee ee ee) 


New growth, nonmalignant: 
ADR ler ee aor. oxo bende sawine we’ 


ee ee ee 


A as ES en et 
Lymphangioma 


i ie ie ee a 


Number of cases. 


Remaining in hos- 
pital from previ- 
ous year. 


cece ee 


eee cee 


coe eee 


see eee 


se sere 


Admitted during 
the year. 


_ 


Se a 


eee cee 


| Gat 1 [o> fe! 
2S g ag 
d ae | ee fae 
< ) 4 oy 
i sible wo | oem Say 
2 3 A aa ee (eer 
Fs > a | 22 (Rees 
ple |e Loledg = laee 
s || 8 |S|gae 8 [S38 
en a 4 1A |e H a 
& Deli eieysies siandfavareyecade 2 12 
92 Ci aes Saisie. cte-araye 235 334 
Ue bese, he ares Se reread Esp arestay 1 2 
AD ere tors 255 [ve sere. ster ska tegevars 1 2 
fees orcad lecealers S| Scien ates dD | Lavoeasbaiait'e o. aevaters it 
Olea ewe est ial cee 10 16 
90 16 Ly 4 26 20 157 
MO) Sees re orl csereecters apenevalleyeysrers 13 23 
Wy rose gale elle celle stain 16 17 
9 on ees oe eee 14 31 
20 2 S| eee, ee 4 97 128 
1 Le eyses revel cots 3 2 alae [Pye oe 2 
9 OD lecvepstecrl acer L 4 17 
3 1 Li heprapAlievansis 13 4 9 
1 ener eed as | eee Me paee mee  ee 1 
1 43 6 | 20 5 60 135 
3 C liefersesreslllevee-c bpeteatoaas 108 118 
10 67 1 ie 4 780 864 
ae Sete ei Ns ors sxe stat bee iL 43 51 
73 43 S| eel! 10; 1,390; 1,518 
2 1 eh Paiva aera eee can 3 6 
i eens eee ee lS eet a See tic 1 3 
cna «Schon hanettare titet= Sosalls anise sgeid 2 2 
TL Res ces Svat australe faystal aba chy lisvey ae 1 
bodenoulissesac bseode sie:eia|apocee ate 5 5 
SOAS OOOO: se Sia Seailloeigoees 3 3 
8 Lgl orsng sets Sr orepalianaupeegs 224 233 
sD fs epee |e eatin a'l aya oretey all Sie Sees 1 
mates ws eis ahererel ester, a8 : storebarets 25 25 
1 it eeeree afosecai Mepeverois, «il age 2 
5 ies sacet pall sfoneeg alison c smeresys 8 8 
AM eiieketecseel tore, acacs Ste hall arsratanett 4 5 
Safetare satel sei oe rea etein eee eS er eee 2 2 
Sabu ane lbesoce baceuarnge oc oseuc 9 9 
OW cra rier ssa a has5.c) RS alent 1 2 
sete esis: ell sir6, apteil cs wo Peratesd sues [lexaer Se 1 1 
SOREN Gers Reese eee dL Pere ere oe il 
se Sciatic Dh iansvanhs cin batpen sl aeebsh hore: Betoeg es 1 
Le ts iayaterane’ |i eyawie a sous eee set Reever il 
Eyre coach all ebeysinin cleo cra chante ali anatys 2 2 
i DA eeeseeronc ie eeu sleiactedd 3 5 
Ue ees speust [erceces susie creyn| era ae 2 3 
ses syateral | iy epeicartt all'S, ares eects 1 2 
eect oeial|| evans eases alte eects are 1 1 
69 13 Sule 2 76 164 
AN We teas oval | crore esx sidqteilepexeraye: siliacvap rte 4 
15 LO tas on 2 4 31 
128 OO! esis sig.< 5 8 785 980 
se hote Saas ci ates nis sis baiopelone 1 1 
Meal iors) Se ereveratts choral tG tera: = apalletesensteles 1 
2 es menioialltneenians eaeleide ses 8 10 
mpapaen es HUD Seagrass «| |[ceatsrasars 2 3 
SL ge egerers il ervarell es Seeteme 1 3 
1 i IM eats ys sven Paya 4 7 
il Ng liens, aes apet an ciate, tee 8 10 
Se llr is/ahacs's od deisarel| stil sinrelllaiayatcintel« Geavllrerere Se 1 1 
| | Serres (eee eee Mes erate coratetaye 2 
3 sated lho: ove a) arate)  is/aytise ealin ot erro level er ayaend Pep aveadl eye ctorere 2 2 
bathers) ael|lavan cerns 1 alts. fe ate Sites telecom UI 
cistah Saal | 2° op ayotiay| isheeahe ste | Sambar iol inte rcivesall stare 'si layne ues 1 1 
UH ars ara laiodins eretarsteis © detotala etonnrateeiecerats 1) 
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TaBLE VII.—TaBuLar STATEMENT, BY Districts, oF DisEAsES AND INJURIES TREATED 
DURING THE FiscaL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE GREAT LAKES—Continned. 


Number of cases. 
| 


be | be es | 4 |fs 
o : ° o aes 
ae B . ae OQ 
io oD iz) Ko tee) 
: c= ae Gus= ® i ae ae fa 
Disease. too s ; ; > to? sy [ae 
oF ° nas oe. 
aoal om a 3 q i=b= ah | Rab 
Ae o| Lo ra 5 oy : Oa PL S 
AE] ma oa : } | aS Hi © ome 
Dm rs i od Pa -_ . on S ~ =D qd 
aia) ¢ = & | » | Zigzol gs Soo 
oO] 3 a) g ° — (ORF! om & 
ae <q 4 a A A Is al a 
New growth, nonmalignant—Continued. 
PApiwlome stecce secs Geetha seaes see eloee ee 3 2 Le een on alee sear 37 40 
Wimp ees eke ol se een deostises ok sale esekslesesteeleese NsePices AU ae ee jevaleaeiese 1 i 
PEERY LUM aise aoe else te tae ete cele cae i LV eaavalenes Se sogalet becelieaemeee i 
New growth, malignant: 
SArcOMas. ost secu iasee sk se eis eels ates 4 3 1 eee Be AP | 1 5 
Carcinomas Hes esc cshawsse oo eeee ees eee eee Qe lee ase (Seiandalee anes i eet tea | |e ee eee 2 
Squamous carcinoma ses.--sseee7 = sae eer 1 bE eee oy eres noes. Aaa eee 1 
SAGN EOI AMES iH seen Se kaise ts De ER einen sk oa cet 1 L. |Seartalcescesle sae eee 6 Us 
IPUPDUPA TH oss <Sabe waves omens aks Se eee tes lee Rhee 1 belted. Sak a Slike Ga Meretos ee it 
TL OMS STCSOASek es sek sees ae Soe ees Hes Sate lee aul oceceealotescanlseoer seem Sendo 1 1 
FE eMOPNUIG Tse lee opts besa Des cease slesdces Dvtecs2 eee Bnaetee Megane Stale eee 1 
Dighetesamellitusees: iss v2. see wos ss os 1 3 anc. sins 2 Lo} 2 eeexes 3 a 
Diabetes insipiduse:tecoscec4cc.02 22025 bes| ences Leis os Ah hs aie BN eee Sad tear eae 1 
Congenital malformations................|..-... 4 2 1 Difeon des 2 2 Saiheie ee 4 
Mebiiiyen wrist (ise teheassaeuceds ee aleee the 5 4 b lesaas qbertls teed 178 183 
Oldlaverr ss sets se eee ea cies eee Nels lacooee | ar ec ean Wh alesis ae See 3 
Local Diseases.............-..------- 44 j1,151 701 | 862 25 | 31 76 | 5,176 | 6,371 
DISEASES OF THE NERVOUS SYSTEM.....-.- 12 49 13 20 Ths of 14 271 332 
Of the nerves— 
Inflammation— 
INGUMTLISH oP alee tiled s 2. Soe Walls Ate 2 dealer neiee Hie fice ee 2 4 
Multiple neuritis .....<....:.22-|.-s-3. 2 Dele rovcet Mees sara Ae RES Cee 2 
Of the spinal cord and membranes, 
cord— 
Degeneration— 
Of anterior Cormulaiaso.esa- 525s lassese tees ede Te ee ete Ss See aia acee 1 
Of posterior columns.......... 6 Owl oes 1 Deel 7 20 31 
Brain— 
PAID SCOSSAES (oats cht sure tete ds armiiseel oes [adoeins IP ihe ees ee ear Sere eee eee Le See coos 1 
EVCOMIOLGOAL EC Sol ieeAeiccissiscccis ces ce 1 Ai eee eee eee il ig Se sees 3 
Py permmiia cos 266 beck aoe seg ncsele tees A es reese ae ees SoS he SESS Ee i 
Functional nervous disorders with 
other diseases of undetermined na- 
ture— 
ENO) ORV s tasers ten eee Sains [beeeee i i aera sl aero mre. af ere ee ae 1 
Paralysis— 
EDOMiplOtAis< 225s tesencdsee ees 2 ye aeiscoe 2 Lal a 3 1 8 
Local paralysis.............- pes 1 4 1 i Qi aes ib 3 8 
Incomplete paralysis see 252s ssecioes see IDs SSP Bh Nice eect ee eke Shee Lil Sakewitien et 1 
Paralysis agivans: 25-424 20. caa5- fries Di ea aha 1 aes eaagesealbS Bue te 1 3 
PASTA etc, Aches as Se tn ee Galeite e 1 | ese eee eer 2 3 
HACIA Sp ASI. He ee ee ee oeetes Sa lk. eh eae es Scene ve es Ertl aa 1 1 
pile Pey iss aa ss see Bata bes 1 Drie Gi Sess Sales 6 12 
ORCI ORE us ENuae eke sede oenesstiaiol oes 2 Pell Aen es Se oe a: 8 10 
MTORAACMOH SSeS eR eee waco necle cee 1 iD seltsy. ton Ryan MLE HELO S 29 30 
INGUTEIEINSs og cl cas wee esioins See olexcte be 8 5 Sassi EPSPs eo es 121 129 
EDGY SGOT os pate etext nate etcetera ctor oS ee rk A See cosas ee ee | eee 1 1 
ae SA el AUS SI SANE cr Sn far remeall Sin a be eects ALON is 2s a eee ta 2 3 

iIGCRC) b fea] oe Saar Re er Pere i Pearce | mee alle scien Ato 9 | ce eto te saci iL 1 

Nervous weakness..............--|------ DS waa cea y ess = il 72 73 
Mental diseases— 

TUL RR Ae Ree A ea se a eee Se ee 1 Ee Serene eer Nee St eee eee 1 
Molancholiais: Haste 2 seca asiec 1 i | oases 1 1 tere aes 1 3 
Mental stupor tices. concen eee emealestees Te Saas UA ee eee es ey ela aan ol ue ce at 1 

DISEASES OF THE EYE.....- Maha gratsis cis = ates tee 21 4 11 Sait 3 95 116 
ConpUuNChIVATIS Ss ase Soest css ealeeeone Iie se Le le ote ped pili a kert ach vere eae it 

CUNO ees) hen kot a eae a Mes tac 7 2 Mal ats sis 1 73 80 

PU OUOMG oon Scales he wisi S Bevarcve| Sarees TTA see BE ees eae (A Baie eh ig Geet ea Sik 1 
ECCRyMOsis Ol CONUMNCTIV A: 2. 'e.caccie beseech oe a tere ee ees Sa eee eee Sete eel 1 1 
FOV AUIS Aes Pa Se Nicos VNR RE ok Re ele iealorece lee ke seize 5288 Bee (Ce sese yl Reema ica ie 
Ulceration of cormedians {25-2 . eos ase helene 1 HPS Eee meena Rieter eB orem it 
Opacity Orcormmeas...icc2 sc esate sles eee DP ilecaass a Dial eon Toe nate 1 3 
Staphyloma of sclerotic.............-.|-.-.-- eS eae de eae SA CLP AS Ce hae 1 
BISA AA GE od SA wae ae a Lica eee eae eee 3 1 Oe oe Mea seeehes Shee 1 4 
CHOrOlGHIS we eo a ose SSR SE DR ee Ae ee cae Reena meen eer ree 4 4 
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Taste VII.—Tapurar STATEMENT, BY Districts, or DisEASES AND INJURIES TREATED 
DURING THE FiscaL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE GREAT LAKES—Continued. 


Disease. 


DISEASES OF THE EyYE—Continued. 
pie meUriels. Sooke sees s Send ee = eee 
Atrophy and degeneration of optic 

NERVE! OW Pa DUA hn. ..3. osc soe 
Pn Mes Fo OFF asihoch nagaasesels 
Renieularicataraget <.2°5,< mised sss asco 
Amblyopia, temporary blindness......| 
Distension of excretory ducts..-....... 
POUR ire pinch dors aadbomnd esos 
Bilepharitis marginalis....... 2272.45...) 
Une ae Se ea pe Se eee | 
IMD SCOSS OMY CLEC A a s.0 i Saas ees casa 
‘GDYEGVOW STOVES, G8 per lnc eer Sener Oe eae Se Ore | 


Jb (OUTS aE As 5 5 a oe 


Accumulation in external meatus of 
wax or epidermis el PRN US. 


DISMASES OP THE INOSE. 2.2. soccesses-02- 
Inflammation of soft parts.........-.-- 
Diseases of septum— | 

PAO SCOSR Rey teys steed Ad weSo Merae ie ee 


Inflammation of the accessory sinuses. 
Inflammation of the naso-pharynx....| 


DISEASES OF THE CIRCULATORY SYSTEM... 
IE CEACAGGUGIO Soe atest nae ote octet 


A GHOLOMI a LAUT. cso baa n ns | 
Degeneration of heart, fatty.......... 
Dilatabio of Nearta<ces- cS e es 
WUC POCUODIBSS oni odleye os Se wea sees 
Disordered action of the heart....-.-.--. 

ZADNOTM ALTA DIGIC .: o2< cee ee ae 

NEVO MLATIGY << -).c ee enota chee ase 
ATBLEDIS Oe of 5-3: tl be Os eee ee 
AN GURY SIN OLALtOVIGSa3s sc 5 Shh 2-0 8 25 
Obstruction of arteries, embolism... - - 
PING DULIS. zis eae Pesos sees Ase ee se 


DISEASES OF THE RESPIRATORY SYSTEM . 
i UA (eh (2) De a eae et PE 
Inflammation of mucous membrane of 

larynx— 
OsparMhialACutOusss tor. -tiloo.00 05 
Catarrhal-chroni¢e: 25.222. 22-25 
MOIMUTALOUS + >) oe aclce oes one Sees 
Bronchitis— 
CGT ital ACUTE... 5.5 sci saie sacs 
Catarnhal, chronic: 22207. ..\...52235 


Spasmodiowsihma. 2.65 ss. c xs doze 


Number of cases. 


Remaining in hos- 
pital from previ- 
ous year. 

Admitted during 


the year. 


Recovered. 


2s) 4 |e 
igo (te) oe 
: © be 
8 go ig. |s3 
B a ° rp | 3s 
je) = Dee ,° 
Saf } ta BH Hap 
a ahs os to as 
BE | dees) 2 ee 
‘ ke) 3 fos} 
2 -elgael os ieee 
> Wey ies a aa 
rate af Ee ha ae Ae 1 
Sele SHA 1 1 
Sa St ua el is ane te a 2 
Dc .64 acess 4 | 6 
pie aa ane 1 1 
WET Pw Re a 1 1 
SA 1 1 
abe le oe 1 1 
Pn» Saal Ys | 2 | 2; 
NRASS GS 206" i 1 
dc NaS wee 1 1 
Pe eG eae f 1 
1 oa eae 2 62 80 
eS er 3 4 
RSS EAT i ater ts 5 5 
Ua oe ree 20 20 
acne leeds Nha aie 17 19 
eet x 2 8 23 
aay Obs Me Pee 2 2 
oh: Miva: baleen ‘1 
ee gl oe eee 4 
beaters ed Sa aes 5 
eae ee Seles 88 89 
Bae y Tie eee 52 52 
areeed ees et 1 1 
ewe Peres 4 4 
Wee NT Pn 1 2 
nage: <ul ew 30 30 
2 | 10 9 111 191 
Soe Silishie Se 4 7 
i REPELN an rte tere tee ( 
| 
Sead Unie ioe, hat 5 9 
Pn 2 35 61 
a ae 1 1 10 16 
es at eee 10 nt 
ee ie ler atey esesh tend 1 
Reais Bie Mbe dd 1 i 
ties) PERC aes. PRAGA ie 2 
Prin Wel es ete 1 2 
Pivanine lei ane 2 2 
a Stel Ai daretek: 11 12 
duly oa a alee re hs 3 
aS 1 iy ee are 3 
Pl es RS Seah ee 1 
betty os : 2 2 9 
ee Se eee 2 2 
ites tae 27 48 
2) 61, 20 937 | 1,126 
Pa hs ee ea ee 4 5 
ee ten Mead 25 30 
eh neh 1 3 
Bee Seed oe Oe > ies | 23 23 
Na oe 3 622 697 
ete: 3 3 137 165 
ers ar 46 55 
38 28 
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TaBLeE VII.—TasuLaR STATEMENT, BY DisTRiIcTs, or DishAsES AND INJURIES TREATED 
DURING THE FiscaL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE GREAT LAKES—Continued. 


Disease. 


DISEASES OF THE RESPIRATORY SYSTEM— 


Continued. 


Heemorrhage of lung, heemoptysis.- ....| 


Pneumonia 
Broncho-pneumonia 
Chronic interstitial inflammation 
Phthisis— 

Acute 


EN CUE. order dav See Seo tN OES 


DISEASES OF THE DIGESTIVE SYSTEM.... 


Uleeration of the lips 
Inflammation of the mouth 
Ulceration of the mouth 
Inflammation of the dental pulp 
Caries of dentine and cementum 
Necrosis of cementum 
Inflammation of dental periosteum. . - 
Abscess of dental periosteum 
Inflammation of gums and alveoli. .... 
Suppuration of alveoli............-.-.- 
Ulceration of gums and alveoli 
Toothache 
Inflammation of the tongue 
Ulceration of the tongue 
Sore throat 
Inflammation of tonsils— 

Follicular 

Suppuration 
Inflammation of salivary glands 
Inflammation of the pharynx 

Catarrhal 


Ulceration of pharynx 
Inflammation of the stomach— 
Catarrhal, acute 
Catarrhal, chronic 
Ulceration of the stomach 


Hemorrhage of the stomach 
Dilatation of the stomach 
Indigestion 
Pyrosis 
Gastralgia 
Loss of appetite 
Excessive appetite 
Inflammation of the intestines— 


Fecal accumulation 
Hernia 


Intestinal dyspepsia 
Constipation 
Colie 


Abcess........- DERE oR NCE wee cs om 
Ulceration of rectum 
Fissure of the anus 
Fistula in ano 


Number of cases. 
a3 |B ssa las 
ae | 8 , Ag 2, ae 
g& | 6x 8 gaol sg. |83 
: is . S . b ica Sine fe. Comes 
Be Sires Zz rd e re) aH |2ee 
aegis) 6 | 2) RB) BE) o8 |F88 
Be pits oe | Ob akeel (Eel ae Ga 
a23| S a |» |S ieee) & Boo 
BAOl o Ey = > ifisen 2 Sa a 
faa <q fam S Gq Ey (lee a <a) 
ee eae ee RRR Ee eS cl et Reed 02% |e cake 98 2 2 
1 33 OM eh ae, 28) lie es 2 2 3 37 
lee te cee Ie fiadeey pies Sa tee re eee i peewee aes 1 
|e eee a Sere, iD otal Se a eee 1 
| See a Dilek s Dail eyes > SED he Be 4 6 
pha eee yee ey eran 2, lite Ges alas ors 2 4 7 
cis pee 20 19 gla 32 eee eee 32 52 
eee es Dial ya Bae Diels Se a2: SVD pay aes 6 8 
2 1 1 ae RAS ee f di ont aie 3 
10 350 265 78 4 3 10 1, 856 2,216 
Deen =k: | Wabpert cet i DeOT Wey c. A MED Mon |e aaa SAA sae 3 3 
Gey ce deal Ses Sie a oe ee | gee a ee Miss ee 10 10 
RE ari ie ee aa See elute ee a es ae ee 17s IY 
Pe er CAN Ge arenes | en See RT SUNT SIR oN Atl EE | OR ee 1 1 
es ht a Ch EG ita tk wpe AMR hs le eye Rll ems a 1 1 
Oa OP ere a ae eee a | Sa mene | me Mem eile IE 6 3 ge 5 5 
5 Cee are ae ee al Ee eee he ewe 2 2 
Rik, ea, 3 SWI sescolk cence eee ees 3 6 
Ws ORES elie ae lee ee cee Poor, he Sue calles | ae 3 3 
Cee 1 hh Tis re lga se gale peel eee 2 3 
See ee eee OEE eR ps Ie, Sea Shes 8 8 
pees Geen Gennnnnd bern) Gennnn bene Dennen 8 8 
A Sapiens Maree oe ee ttre | Cs ema | SAU Aes | ea 8 8 
Pepe Aperbecs [Sener ait = | Sp me ean ges es | ame od | SE PIL Ss BS uf 1 
alts Se 2 De sis, soa a | ee a ee 26 28 
ae ee =) i) Mie Sager | eae Ate 0h 117 151 
eed eae if 4 2 bt Sale eee 6 13 
[shaper set HN vested be iE) ee eens 3 3 fe a 4 5 
bees oe 1 1) eq eerenps | eee joe Nose ae il 
Ad Fe ears 2 Paps ekan eed |e Pome e Dee Bee 60 62 
| Ss Re | Sen Ae | Oem Raat | Se amore il tgp mae See. Sl a ee af 1 
ae 3 Dieta pee lis Wate 1 6 9 
Natt, po Sil Seabees i Ve es mei 1 2 
Se ee 58 39 HOMES ace aot 3 169 227 
See ee We (bee eee oH Moen | were) Ol eet aot 2 ee 20 20 
boa eee Lek 1 one eee Nae Ree emee |B a ben ee 1 2 
Seah 4 1 Dire 1 Raa eee 6 10 
Se eet | | NNN Re lee es mooi Dee ts So NN tts 1 1 
eet ae ee DE ae ates Dina eee ae yal eee 2 
2 28 23 Guise 1 430 460 
ee ee See Seen oe Nees SNe Ce mia ee RNC ns 27 aii 
ANE et | even eA DOR erate Seinen co elh og ee Sle Sees sitet 1 1 
sechogsvaysul cies ches nye ttsl eos echoes |S ce one Ses ge |e 5 5 
a hoy aoe eseeRhalycsesre | chess as op fester ggg | 1 1 
3 ilsZ, 15 i ene eS gllheaee eee 76 96 
1 22, 17 Dy Al eh ae a ree eS 16 39 
a ee 9 i) 2 Fe as Awa eh || eee 4 3 
a ee 4 AN ie elle Fea dt ee ll ipeatiep (gt ea 1 5 
hore 1 LS oemaeerere rs i | ee are ee 1 2 
Deena: 2 DN os UNS pp he a oe 2 4 
oe Dae 38 30 iH) Pale 1 100 138 
ae TEBE rene Heli tee latent Sea 1 
Se Res | Seen Loree ee Se Tere i ta ye orale eek st 22 22) 
is eee a LN ta Ep ae or 312 319 
Soe ate if 4 Bi dl eae eae eee, 9 16 
il 21 20 DIN a, Rive, A Oe Reese a 128 150 
es ee ee 1 Pa een eres cere | Sacre nas oes Co 4 is 
ES rcec sel Seite meet vase Sep Ale ese eo alPO ESP ST eee reee o 5 
2 8 6 Balen ase i 4 14 
ee TE eee fe (eeepc eee oem peed eS re it 
Et Se pass (Peet Semtere 1 meet ee Sete ole Se Aes 2 2 
eed 8 i i ny tamereriamet age reat eo ay 14 22 
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DISTRICT OF THE GREAT LAKES—Continued. 


Number of cases. 
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TasBLe VII.—Tasutar STATEMENT, BY Districts, oF DisEASES AND INJURIES TREATED 


Lea Laon! 1 1 
25 |e a ae 
a2 5 : Ag a, 
ga | gk Ss qo ma 33 
Disease. regia Be s : > or es [es 
be Lo] $ ° — Ora 
° a| 2 ad D Lo) es, » we H pees} p 
Be o| De® h - Oy 3 ® g |#+ 
oe Pi 3 co ® e SI aes) ee Bae 
a 3 Nn ae) = > 2 ean) . Baa B ~ Las} Bye 
s23| ¢ S a | > |sigesi s |8S8 
OAS! 9 D = o | 8 loam f St a 
oe < mS a 4 1A I a a 
DISEASES OF THE DIGESTIVE SYSTEM—Con. 
Prolapse or Ghe: rectum; . ..<22.<.S.02- she tes 2 1 AM oe anes Senta Cisessse cle ae aes 1 
iles— 
JUPLECTS 021] | a ee en ee oe Oe eee cee © 28 ee 1 OM Beer 1 2 20 31 
TERRESTRES URE I Sas ORY Cea eS eee eee 10 9 Lees all oe | Boast 37 47 
1 6576 Nee es i a ace Ste a ao 6 3 7s eee ee 1 11 ly 
AE OUNCE SUED eller sero * pats ys hare ee etd us Il eee ra ee hgh eee (rhe os Me Sars St oe oe clio Sen | 5 5 
Inflammation of the liver— | 
INCITS) RAS ee eee ee aes Ea he (Ae np Jeet | eee | a (eae ee eee 3 3 
CINEOIHE © 5.03 Shoes Sao eer egh eres’ 1 5 eee 2 ere aD | eee 2, 7 
iyvperamiacof the liver... ...2-a---..4/-<2.-- - 4 3 US eee yell eave as 88 92 
Hypertrophy of tho liver... ...2....-...-|...4- 2 1 aE | Sa YA LE 2 
ARP EEG CORE 8 ae OE ees a ee ae oe, Saree OR et 5 4 1 eee See ee en ae 20 25 
Inflammation of hepatic ducts and 
PLADEG Ora his oe eee eso Se tease cal SAE 7 5 7a Oe bess oe |e e 2 9 
Cho Th se 0 suiereal ies Reni A aie eet tieligh | Se iebeie 1 5 Deep ee Wha gee eles nat Path rr ch 1 
IRCA A ODO MD ILOs 5 se ok ek ce Se Moree nate ae aS wea ctatreral ised te eae 13 13 
ri SIM A OMe OLRM AMOTCAS cee 20 carlton allo sees. ail sie totes larsteretne | os arsie liv ous. eal s aiesoaue 1 1 
Inflammation of the peritoneum.....)...... 1 Nl Scr erlind ceqer | Sees ol poee-re | erspepeperes i 
PROS Vie ine oc ean oe er al. Re | 2 2 [spc tveui eer ol pein! cote lege cote ee 2 
DISEASES OF THE LYMPHATIC SYSTEM..... 1 45 26 ALS Peseta 2 80 126 
Inflammation of lymph glands........ 1 34 16 1 ae epee ee 2 65 100 
SIN OORT 1s eS eee ee ee eae eee 6 (inl eee ase Ae 4S eee ee 12 18 
Hypertrophy of lymph glands........|...-..- ilps) eee Se I | | «|p es 2 3 
inflammation of lymphatics. .....2.--|--..-- 4 CN oO | ae A |e eC 1 5 
DISEASES OF THE THYROID BODY, goitre....)...-... Dale peerless | i 1 5 7 
DISEASES OF THE URINARY SYSPROM.. joas.- 3 28 4 17 118 | eas 6 22 153 
INCUEC MODEMS oe .-.2: ..ctisc.cc 522 nd sec ats Sane Dale ccyot payee ees =| Maen 1 28 30 
STIS STGIseASOme tat oc = cis cE ote cae ellison, a Sel aes ae Dl ee oral Saya 1 7 10 
CHromlemephTitiss..s.. 2.00202 5s085< 2 1 Me Ae ctscatec (iia Saeeee 1 2, 8 16 
GranUige WIONCY: >... ..< 24 /<arselewins< il ANA | Seen ces Ort ees 1 il 6 1ut 
CE VOT UGS E, OX DOYS a Oe epee ie eA | sete gees Lerner ge | ae cae | Spe S |e 1 1 
CORNCTINIB THAN OUCR oor 5 ou 5 5 os add Get sda la se ss De aha sioers 5 a ae pene | een wae 1 
IGE MTOM © yao 251 6 Mee a foes allanee 1 1 Len (Pest oaee| | ae 2 1 2 
LOST SDS TG) Sees OU ae Ss 7 ey eens ee eee ee oe ee ene ee enero) (ee ees |, Seer ee (as | Se 5 5 
Inflammation of bladder— 

"SDS ee, SE ee ae ees eras eens 6 2 3 1 LE (ae 25 31 
par ea ah ee ert ee op e M A cal 2s slain EN yeh afore allio ce tated ee cic ceet eat [Pees fore 10 10 
WHROMIGS: J c1eees 9s ent aye Ke aloes Oh ae | (aie eens: iS es a il 1 15 17 

Irritability ASL Se SERRE Sa MO Se Be Crs Sec rea ea Seren emsees (oe 8 mevt| Brees” 6 6 
Incontinence OL, Urine. .... 22... 2<..< 1 2 1 Dall, ce oe eres een gee 10 13 
DISEASES OF THE GENERATIVE SYSTEM 2 160 95 55 5 a 530 692 
1 Diei 8 al ieee eae Meme sett re se ett ees eee arte eee | Sis Coes ae eae |e ee epee 16 16 
CCT OG gS bw ast ho, A las oS ce cis BR | ed Miya ei ot es uel has, oat bes cay eect tell epee cg sh ote 7 7 
Wilcerol therurethre 2. 22.2365 obese ote Beeler e Somecclle msascile sect ees 2 2 
Stricture of urethra— 
One iirc Here ees aie otha sno aces 34 14 16 2 2 71 105 
PEPTIC: =3 5002. ops. 5 55 5 es «3 Bs Saree 1 1S ree | emere sees es ae rc 1 2 
Wiens letiabU Agee soo noes c oc, ctoercal waists 1 BEN ee ceed oy ot lckell on is A eaaeareye eee nee 1 
Inflammation of the prostate— 
PNGUNGO se rete SR cee WKS oe Ie ale oicsie 7 (Se Se ae | ar | Rs peters 1 3 
IMO TIGA gre he the che ah Se hashes eral oscar eprcteroel | sisal ee cic siz iol ve eeue 4 4 
IPPON Gsut MTOR Oye 55 cine 2 Boch crerateialtnoe Bale |e seratenal tate Waa etalon wool eae elleerstise 2 2 
Hypertrophy of the prostrate.....-.--|..--.. Dal Seva csr i eter ie a aallaee eyes 13 15 
EGU AS pate eae terest sores oP eer | octet eM avai ayat el tate cise Gece oe cll ey cxesicaa|lfe aw, silleemeelai che 4 4 
TNS ROSES ae ie oe se P ota cvaiare ooh toane we aerate Al claret te 19 14 Dal leasaretat ssc Altes ae ll 30 
PL Giey py WIM O RUS 64 aes os oe Seon Pe cello cin iotes 3 Dal ass ies 1 Oi be a & 8 
Inflammation of the glans, penis ......|...-... ee MU tecpste Micaela 3 4 
fel URED eo es ora ae Lok dle ate aw hm 1 7 3 3 1 1 21 29 
POL CHANCHOM tae otis ats scsi) 2 ace temecs 1 25 17 a eee rae 2 270 296 
Inflammation of the spermatic cord....|..--..|-------|.------|------|-----+|----]---++- 2 2 
EUV OLOCeW Or Te GPCPIMALIC CONG... - 0.2 )e acne he ovaapral cdc eng clesise drs gvncclien sf eria nie 5 5 
VISIOCOCCIOH ty. sks Mare, aor cae ss Se alll ae Fors 11 TOM acess 1 aes baat se 2 22 33 
Hydrocele of tunica vaginalis.........)...... 8 6 ale cers sielleie-vtall ere sisiore 12 20 


, 
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TaBLeE VII.—TapuLar STATEMENT, BY Districts, oF DisEASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISEASES OF THE GENERATIVE SYSTEM— 


Continued. 


Inflammation of the testicle— 


DISTRICT OF THE GREAT LAKES—Continued. 


Disease. 


the year. 


Remaining in hos- 
pital from previ- 
ous year. 

Admitted during 


Recovered. 


al aoa PMU TUGIS 8 Sees eas es: pats st 26] Sisto Se 19 
ATOPY OL/GESLICIOs 2.00 coas pes Cae sison.e ls Sees see 
Werma COnMINCs Aiea See sae ce eceaiein lose teselle ete ace 


istention of fallopian tube...........|.-..-- 


1 
Inflammation of the uterus: 2. 2. sso scle 22 cee 3 
‘Uterine: WeemOornha Sees sas ge ee sc nok aes eee aes 


Displacements and distortions of the 
uterus. .- 


Laceration 


MN tis 5 Sah 4s AS ea: RON gM 1 
OL CORVAX WECII. hese esses Ee Iw ae ee 


JASINT STE O ITC Byars ert Do eset eco eeeiiic | Saesats ol ees Nee 
DYsmienom Gea nx 622 ote ee these to ccles lets pace ne 
MONO TRH Reams aise a eoe Ree ee he aes Cee re 


Abortion. - 


DISEASES OF THE ORGANS OF LOCOMOTION. ib 70 


Inflammation of the bones-— 


Caries... .. 


2 

4 

1 

1 

7 

Inflammation of joints— = |lu...... 

INCUGC SV MONVADISGR 2 eos sah eee ees io elaeeces 9 
ChronicisyMOviliSns ia. sacece4ee- =| ocee 3 
5 

1 

i 

1 


Ankylosis. 


Posterior curvature of spine..........|.....- 
Lateral curvature of spine.........:..|.....: 
Inflammation: of muselesiz.s-2...2-<css\t----- 


Se 


Suppuration’ of musclese 223... .5.--|P-.ceclecs- eee 


Myalgia... 


Inflammation of tendons...-........--|...:../....--- 


Adhesion<of tendons- <1. 2225-42. es osslexc ae. 


D 
Inflammation of sheaths of tendons. ..|.....- 1 
4 


ASIEC AINA SCON Sie eseraei is cscet cis wie eloeinwsle eee 


Ganglion.. 


Bunion.... 


BUGS ACY Shs senate BASSIST sea ee alee Sees 
UTS HUT OR se Ge ake el oe hol ences os eee (oe 


Flat foot.. 


DISEASES OF THE CONNECTIVE TISSUE... . 
ntl ema won nk es aoe ase 


Abscess... 


DISEASES) OF THE SKIING. o20esc..2 es... 


Erythema. 


Urticaria. . 


Pemphigus 


Sycosis.... 
Ichthyosis. 


ee i ee ee es 


i i i es i ee rs 


i i i i i i i i i i es i a a a eres 


ee i i i ee ee ee as 


WEN COGORINIA os hei ns Soe ces ee re a ae ete ane 


Alopecia... 
Area....... 


Se i i ee ee i ee ad 


se ec cee 


eet ce cce 


Number of cases. 


| Improved. 


esc eee 


Not improved. 


coe cee 


2S 4 =m 
AQ | B® lao 
Ao at ea 
a © wh ae. 
=P SS ae 
go. 3" | ae 
£S| 8 E 
1 22 42 
a 2 2 
pear 12 31 
idol 1 1 
15: 6 6 
feeresen) ) & 1 
ee. 2 5 
SILLS 1 1 
[jee 1 
hit, es 7 7 
18 1 1 
anaes 3 3 
xis Aint 1 1 
sale eRe asi tig 2 
9 315 386 
eo URN: 2 5 
es 5 9 
We es pot 1 
1 1 2 
2 2 9 
1 8 17 
SUR Ge ee 3 
1 1 | 6 
Pree Sau | 1 
Pgs ST 1 
as ee 1 2 
cee: 1 1 
4 264 290 
age 4 4 
ae Per a 2 
ste abe 9 10 
io 2 6 
pan 1 1 
sae 6 7 
<.siiaedl 1 1 
ie Se. 2 2 
pea 1 1 
eS 4 4 
PSU AON 1 
1 118 187 
1 46 69 
Seyi) 72 118 
2 2 586 670 
i Re 8 8 
a MER 20 20 
cache 1 1 
1 159 170 
ea. 4 5 
re ae. | 2 
ng ih 20 
sds 21 21 
ie ee 9 9 
fell SEO 2 2 
thaw th 1 2 
sane 37 37 
eta 15 16 
irl a6 1 | 1 
icrlearaane 1 1 
asesl oe 1 1 
cerelina See 2 2 
2 1 136 176 
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TasBLeE VII.—Tasutar Statement, By Districts, or DismasEs AND INJURIES TREATED 
DURING THE Fiscan YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE GREAT LAKES—Continued. 


Number of cases. 


4 


Disease. 


pital from previ- 
the year. 


ous year. 
hospital and dis- 


pital at close of 
year. 
pensary. 


‘ 


Treated at dispen- 
sary 
Total treated in 


Admitted durin 
Remaining in hos- 


Remaining in hos- 
Recovered. 
Improved. 

Not improved. 


Died. 


DISEASES OF THE SKIN—Continued. 
1S YD he. sea paial ey A NCR aR eet Pint EAs se eal ee ee 8 1 


NAGY as eit AE Ce ott al IA eterna Aster Reet eases 1 Meas ema Bestel beta tegeell A ists ie 
MEI OEIC OSI 52 toe ean eee wet nee, Pen, eS ata eos A aera Pa aoe ah) SRN [EE er NR SSRIESE Ee 5 
Ge 8 oe eee ne tae poe eee NE pecs ect | ae nael ictewea ear yal eh Eeoee ral es Pie 2 
i LATO TNS epee aS fee ple td ee aie geet et | eet oie ee ae Se caps HSN SCS SEE 1 

Same 4 


IEEE ee eter ten Ses an S22 roy 38 666, 490) 171 2/10 31 | 1,314 | 2,018 


GUNTRATS INSUREDS: 02 oe ht hbo ec hock 2 60 50 LOW 1 1 31 93 
Effects of heat— 
Burns ahd sealds..:26..0eoe.52 2 27 23 1p in le Base 1 24 53 


d.¥ {00 sal} 0) Keys 0; Us eke ee eee Oe Oc ed | 16 10 Se erent ils (eos ee 2 18 
PEN AUSOLONM. cS. see as eh RY, ee a ene el wee eee ae co A ht abhi esl| Oe AT Sp oe dew 8 1 1 
SATO EOE Ce BR. alan Sabet att eet, Beg RS NAL ah Rae ie 


1 1 
WOCAM UN DURES - Soccer es so in wcbosietiecex ess 36 606 440 | 161 Dal ih) 30 1, 283 1, 925 
i chee 
4 
3 


Ruperts Median Werve:. . os. es sles esp 
@ontusion: of muscles: 2... -2a522. 6 oo osloscees 
Straitron WUISCleS. 65.28 oe eek ole ose apa 
SS EESLITIR OPEC TICEOM Gs Sheet ce ieee ote. Se Siig Sema Shamita eee tol seen Omit aeee 2, SAA Salas 
LEGON HUE O COMRUCKIOLOIAS rire 21a 1 Rte ee art ass sall ceeore (ees eee ee elle oe eae Be Ager leas Sees 
Contusion, Of skim; 5. 222.42. nah cia eh ities Vol 1 
IMDEEALON OMSKa hts Shes she t ee es se Sill ee 1 bon 
WiOuUncl Or diciy ca eos ee Bee il ili rae 9 rears fe en Mea at 
1 j a 
5 


Wioule,-of mucous; membrane” .- 30 sack tase locs Seo Hee alae ool ree Basel ke 
Burn or scald of mucous: membrane: jo... 2 Sess ec lo Ss sdee ee See || eae 
Effects on the mucous membrane of 
LEE TCS TOTLOOLT OSU CSc oor o.-cis arevas cislow oceans wae alee eet toe lore Pe sctecrellt tae 
COntUSIOn OSA p=! atscs so dossceee.: 1 3 4 ae 
WhOUnd Ob SCallp See 1c ac) eas Seen t ie 25 20 Dia ema ret Aa Bore 
With injury to the aponeurosis ...|...... 2 1 pet 
With injury to the pericranium ...|...... 1 1 
WAGhrini Urry ico GhenDOnes 2. shacee tees base espace onelem cee laeeeee edn Ars itn a 
COUEMSION: O17 8 CUD. 955 es ee 5 Hoo Sead 1 ee 
Fracture of the vault of skull........./...... 5 3 ia | eee dae cali Reker 
Fracture of the base of skull ..........|...... BE Pere Clin ae WAL oe Selb eielel ol acne ens 
Wold ies Kati: = Ssh ese Sa Se 1 2h 
Concussion Of brane. - 2620s. 2.28 1 3 rs Ronee ae A BREE ieee Rs me tt 
Laceration brain cerebellum ........../...... 1 
Laceration brain without fracture of 
SERGEY es Se Lee a Se eects rcs Se Mtoe Wisi ee cae te ee | eee lipetevc cele arom farmers 
ContisiOn Oinee sa. ss sees eile seek? 13 10 SMR cee y:8 (era ieaeaaee 
Wound of face-and mouth. 2: sso. 16 11 Led (eet hears ens a 
Foreign bodies in the nose, antrum, or 
CHU LIGE CAV UIOS ae eh ee ec ca cerca lee 2 ar lla. ohne Seatadltocees Cat ee ena | rete |e leet 
Fracture of facial bones......... aL rae 4 ee 10 6 oO eee el ee 1 
Pino VOO ly AMO CbeOUN Soc 2 Are: ll cist Dol San Sake cee ore ene tee meee ae oelet ns 
COMbUMOM OL EYE. fio see Sdn tastielee cee 3 1 eS oe eee es ii 
WORRUORGY CHM ssa snes Core, Aisa Sal. 05 wallce es et ets cee ea Meenas se esas 
Wound of conjunctiva; -.27-<4.--.--- 1 1 
Conpuisionomeyepalls oo sss. 5. Sosa dese cose 3 
Foreign bodies in the conjunctiva or 
CITA ents Set Se eee A es SO i onailray hove 3 2 | Saree Reet oe Ss 
1 
il 


oo 

POOF COt;OMRe Fe 
for) 
ow 


_ 
' 
‘ 
‘ 
’ 
DOr eRe Coc ob bo 


Bau 
oe 


—_ 


bdo 
‘ 
_ 
Dr OD WWNR wh 


_ 
DON RPO Ads PH wd 


Foreign bodies in the eyeball........../...... 
WiOMndtOL eyeballs” ccs oo. oc. 2 esc sale scee 
NRTA NA bai hag a tate lagi ak akin ell twa Age Whew Ae deere ag Siar olan aieuwin gishei.cie 
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TasLeE VII.—TasuLar STATEMENT, BY Districts, oF DiIsEASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE GREAT LAKES—Continued. 


Number of cases. 


) it | sal 1 iy 
op | e° |g Nae 
AP = . Ag a = 
=) ie uo) D us) 
Ae ules © Be |e 23 
Disease. gq. © : ; a = B (Sie. 
WS h BS ro ° 0 = DH 
q o3| ey $s 2 AS ee lege 
Go; &o q Qa Wa bee 
aam SS) 2 | 618 gae1 8 |oee 
gas] & 2 | 8; 2 Pelges| & lBee 
BaO| o & | © |£ieet| 2 oc a 
oa < en 4 Z 1A |m = a 
LocaL INJURIES—Continued. 
Foreign body imextermal meatus 3 2 ).- 2-285 s5---|ac-c-<c]o--2--|e- ens eat | cena 9 9 
Congpusion ol meclksos 2. <a. seke == eles Saaee ee 1s ae tame atae ihe eye RO es cee 3 4 
Wiomnadtor Meckn 2s. sree os As eee eee ec eos 3 2 lg eae ae eet 2 5 
Foreign body in the food passages -...|..--.-. ip | ee Se ibd | eee Ss aferel cats See oe 1 
ConsisioncOmCnest. cee ee ee lneee 2 14 9 Aol eoearetts wre ie 33 47 
Dislocation on costalicartilagess cerca se alle os sae alee = sel baits eel sioe cies Bas (eee 1 | 1 
HC ACEURC OMS ae cancers +e eeioaiaeasosee 2 26 20 Heals ateee ere il 15 43 
WiOWN LOL PaTeveSiOlL- Chest. oo xces scien oser allo cre a sera he War oleriue s ees emiee eee ieanes 1 1 
Gunshot wound: 2a: 5-..csneae eee ee s|ooasere 1 1S ie RR dh oe oe SeAG aoe ee 2 3 
CompusionOl DACk.. tesa cence esse il 30 22 5 {ee 3 16 47 
Spraimeot backs: 25a Oe 3 17 13 Giles Sarre 1 26 46 
Wound vot back. .43.: 222 S82 aaeeale. oe 2 iG | eseg aot [ees ae Bien eee 1 3 
Fracture of spine, with displacement..}..._.. EE eee millers oes fal Se fe it 
Concussion. OL, Conde. .<.-.= =. aaoosacee 2 <4ces 1 1 | eae ee noe Spee) Eee Se ee i 
Compression of spinal cord without 
JURY OT BUR ESE 4 aedleoe ne mane ieeringeier: St erate et a (Pee 3 1 Ne pects Mn oe Bae ele ener 1 
Contusion\ ol abdomen. .2m.4+45scens |e. see 3 S| ec Dope eee lig Bene ree 5 8 
Wound of panietes Oliabdomene 5-2 s\n nse 4 seeth oll ene ae payee serene Baia aeeee 10 10 
CONGUBION OF UNE OIV IS <x Msi aic oe einieisy'l'en 42 cece <seuls sie Wel soe) |ne eee eee ew. 22 1 1 
Contusion of the perinseum, scrotum, 
OLBDCUIS yeas see Tce oe csc eRe ee 2 Dy RRA Sears RoR (Bs WS Sor 2 
Wound of the male urethra, perineum, 
scrotum, testis, or penis ......-...-- i 1 i 1 a ee a NG: 15 17 
Fracture or dislocation of pelvic bones.|...... 1 1 Hil ee = Faeesa tee laa as 1 2 
CONTUSIONON COStICIG fos ese n cetiee elles sae Se ae e eee l eleeeena Be Sole cee 1 1 
Contusion of pps er extremities . .....- 1 27 14 18} 1 ee | i ee 114 142 
Spraia Of SNOUlGer «oc as oe nee Hai dl aoe ete 3 1 i) | Arne Rakeeeee 14 17 
Plait O1 CWIOW ..55.5.2 2. seek ces ae Siecle woes 1 Leona outicees -gzetlinecae 4 5 
SPLANLOL WHSG.. cc ce cose cee eens eee 1 7 5 ee Se leg ee 38 46 
FS) Ov O21 0 1Co) Bel OYE OK Ua Sette share an i amg ee a RN A ye fe a ee Bg eli 5 5 
SpradMGoO rE sys wee ee eee ae nelle iL eer eae Ee eccilKy ee 3 4 
fy] OV EME TICOD YI DYER EY SNE, SR UR Ry are Sean aA Ren, Ieee el en fae Silene | aaa aN I cies steele il 1 
ound of upper extremities _......... 5 59 42 D0inless os os aye 2 342 407 
Wound of joint, upper extremities ....|...... 2 1 ee eal seers Phy eee) 2 4 
ELactuneiOl ClaviClec sane sce aone Da Boo eae 8 2 | lag os el Be 2 hice eee 8 
WAG EUILE Ole SC ONOU Or. Aree costs cess oe ete Se Ree es Se ee ees | ellie oes eects allies sere 2 2 
WB PACTURE: Ol: MUTMETUIG toy rete oo eee een 6 4 A Sctoiet pes ] 3 9 
Fracture of bones of forearm— 
Va CMU Seer tte etn sate oe ee cn es cee 6 Zz Dralesersts 2 2 8 
LON TONS Ere SERS At te RIS SEE: PRON Bhi Saat NS oeta ene | reser ees 2 3 5 
iB OLMIDONCS =-c2 semis eice ee eee 2 2 ao less crete leas: 1 1 5 
Fracture of carpus, metacarpus, or 
WRIA Os. ae ee ae se eae ae ares 2 9 7 Suleswess ip eee lo 27 
Disteea tio OF clavicle... ... 0030.0 Reals Cee lose eee aie. hans 8 1 1 
Dislocation or scapulae. 5.2 4.4.25 ees. oe. 3 Siler eal ie aS ere ee eee | 3 
Disteocation-ol Humerus J oo... 2). 45.2 ache 8 4 Pd sconcca seme cll merece 5 | 13 
Dislocation of radius and ulna .......-/...... 1 Sy vee TL Warsecd absipe ale aereees eek ys Se 1 
Dislocation ol phalanges OL thule 5s. oe ol tees a ea aaleee eee ae ee eel eee 1 1 
Contusion of lower extremities........ 1 79 67 1 ale Nepaices i 91 NN ZAl 
Sprainvotkmees sf wie feos wee ee eS eee 9 8 T teycene [eer re + 12 21 
Spraimcol amilele ce o4ss ve ir sean a eee see 48 36 AO Nea ois ae 2 71 | 119 
PPLaiMcOMmOObe =. ew yee areca 4 2 er erese opilianettes Z| 6 
Internal derangement of joints .......|...... ies eo a Tl Weesettoe ee PENS EG aCe 1 
Wound of lower extremities........... 4 38 a ete i al Sa 1 3 Toul edd 
Wound of joint, lower extremities ....|...... Ne reas. Dh Natascha eters te mites 1 3 
Ua Tea OnE re eta. oda nse Ses wi tgs le cree RG du cia ome eceisisiayel ereclaros [te a 2 eels 1 me | 
Pracgure of femur. o.oo Sac endless ee 3 7 4 Ata ate Pete lipase yeas 1 4 
Practure of patella. seer tos .. lnaoa. z 4 D, levsierersealleystetarare 2 1 2 8 
Mracture OF tibIas.. .2..-..225.6 Se Stee 1 4 3 Dene ee male seeees 4 9 
HNACUURO OL MO UIE sates eae es ote 1 il 9 il eee Seer aa eee 1 13 
Fracture of tibia and fibula........... 5 12 10 Ee ees ee = Spits ee | 17 
Fracture of bones of foot— 
Of che: Garsuse css soca ech eine eee 1 TE Wises uaieecil creer oral ieee ells aoa ee 1 
OL the moetatarsusso2.c. sa. posses coke 2 Pal eed es SES ee Beal asic taeok : 6 8 
Of the phalanges of the toes.......)...... 2 il IM eae Silber ee 2 
DiISlocahlomolTOOt ss .1.ce eee eee aoe eee ae 1s EN i Ue ener eee ee |e ete it 
Dislocation of metatarsus and pha- 
TBI OSE COMERS SS k asia ck tes step eee Reto geMn 1 Bel econ || lars Peet Se ee i. 2 
MBIA ECrer Zul te eee. MoS e A eee Sea Pe mye ae 1S) eS Tl ley sts,qaralle-rste | paerere eaee eee 1 
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TaBLeE VII.—TasuLar STATEMENT, BY DistTRicTs, OF DISEASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE PACIFIC. 


Disease. 


SO PATIOAREA = 555622 6 ios oats che Saremindscies(sd 


General Diseases ...............-.-.- 
Smallpox pes Meietane SiSe a! 5,0 1 Newbee alors eo 
CIN CKGMEMO Nea Seat he eo noe Few ss dorac'e 
Measles 
[RPS ee 2S Sine ae es eerie, Mean 


1 [Untak OF ee a ee a ey eee, Pape 
OEE CR Aes orcs ee orn. «ies tate ots ie ees we 
Simple:continued fever ....-...-2.-.---.0.. 
Bini teniepe VOl jo. an Ihe cay fase est spictoss de sic s 
CH OIGER IC AEE MCN ce Ss 5 cee ge cet edegss 
ET PICOEBIC GIN PERCO 5.25. 00s e eS p 560 Sacisices 
IDV SOMbORYjatenc. es oe Bet losses Seaeine as ois, < 
[SNGTEDE SV ys ape As iy aye Snes eee eae ee 
Malarial fever— 
Fan PO rMaEGEOMGL (2, setts ao sel Sroim a iaye mares cl 
qS(29 20) LR F2 03 Fe ea ee 
BLOSPITALCAMPTONG . 5.5 <= -is.505s Shige eee ee 
BIG ViSi Mel again pt) eRe apna, ee een oe ite. a 
LENE ELIT rele Renae Ieee reek ee fa ie 
Op Gice niye ee eae oe eee ots Sane 
NS OveTNG GSE Ses Gergen iene Cera anny ee eae 
Syphilis— 
Primary 
ESTING DIN is Bose ue se See sor Sear 
AMAT HATTA 3 ss ONE coe ie Coe en ee ees 
GON ORIN Career cierete e s oe a I Sool s wialal Se erat eS 
Diseases dependent on animal parasites— 
Tenia solium 


ee es 


Oxauiris-Vermiculanis. 5.2. .02.-6.. sscr02. 

Bothriocephalus liguloides.-........... 

Sancopies scapicl .-.-..------------+-.<- 

INSCHDIS AV RGD Recs wis cee sais eape tos jo ci< 
Diseases dependent on vegetable para- 

sites— 

Ashorion sebOnleinil........-2..2..... 

Trichophyton tonsurans...........-.. 

EMCO VOCFSICULOY ook us oc s 2 aids- oe. ae 

Migrpeporom Turia? . 2... 2-5-5. ese: 
Effects of animal poisons— 

Decayed and poisonous food..-........ 
Effects of vegetable poisons— 

(Oe UTS es eee ee ees: emer oe 

EEO DACCOS eed tice to te Cefn epee aes 
Effects of thep resence of foreign bodies... 
Effects of mechanical injuries............. 
BP MCCUSTOR WCAG a> <i wep wate gene tacies ene 


Effects of cold 
Seurv 


Cyst— 
StETEI CSO MS ge el Re ee Cee 


New growth, nonmalignant— 
Dunas ele Sects cis sca sae mises gereras 


TAZ) 31 1G ja 0 hed Ml gd lee piso ered en, Aree 
New growth, malignant— 
ASHE STS) 055 1.05 MR ae ie BRE Fe engin eer A yal 


the year. 


ous year. 
Admitted during 


Remaining in hos- 
pital from previ- 


862 12,408 | 1,252 


254 | 938 


Number of cases. 


es ee ee rs 


ee 


eee ee ele eee eee 


eS 


Treated at dispen- 
sary 


hospital and dis- 


Total treated in 
pensary. 


ee at 


23 
Ae 
3 AS 
me ie aoe 
B |f |e, BS 
> © & . {eae 
fo) ho) ar 
8 EI 8 | Beane 
jaw a A |e is 
926 | 97 |151| 344 
367 | 482) 57 |106) 280 | 
a Keer Near apie Cieeea ds ie Cake ©. 
OS A A Cie oil ORR ee Be 
14 aio are ike 
1 igh ich aeeic eS Oe 
Ota othe: ee | ye ee 
ig Aa Mata TERRE) Horie? 
35 ae i 1 
SOS Ailes coe Bean nes 
1 rg eet 1 i 
76 Ae 1 3 
7 is ea isin 3,7 Rl Pv ie 
aD ah. iN Mail Mae < | Ree Lat 
Ae hae: Se ane ee, ee 
OV 462 8101 one 
Pleas. ea jin, 
Lis 2 8 
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Hemorrhage ...-.. nese SSP are eS sh 1 OMe cates Sia ese 2 | Ba AS ee 6 
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GIDUCOINE Rs ec cote aes See ee een een het es VP ah o Rempel Lerig well Saitere. eo il 
enticularecataract: 222-220. seen ee ] il de lees ea [Fo Ro 1S ee 2 
Capsular Cataract. 20.08.5525. 2c hee ORCI J ARSE eee pa ee ee eet a eotae! neat eee il ih 
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DISEASES OF THE URINARY SYSTEM...... 3 46 LiL 27 3) 5 3 59 108 
IX CULO MOPRURUDLSIa cto Fee eee sud 61s cen 1 10 4 Gul Bava 1 5 16 
Uti erie gels oat ee Aloe te Gee ete S hs My cise mle sae 2 ewe ato alia sine oe | Ses a | ee s 3 3 
Chronic mephritiss 22... k.J2..85e5-e 1 se eee a eerste es 2 hele ater 16 
@ranwlarkidney | 2 s22 fos ese ees Eee Ase sees 2 i eee Diy qa toler cote ee 4 
ADSseess: pyonephrTrosis—. --2..2ssccshs- Ee Seales cs ae ie ees | eae [niches al ecseaeege 1 
EAVOMULS atoms a fs Saas Seg. pate alae Ih 2 1 ees ro ea | ee ee 2 4 
Caleuhusian kidney: s..225. 25. Sss2seesiseal 32 i ied Seca UN Syn ae css te 0s clhevens Sete Se 1 
SUP PLOSsOMVONUTINO LM a. Se soph Se Sel ae. | ellis, Stee ate eye alors ee ef iene [shmecafare iL 1 
PERCE UPN. ae catia Sate Spe es hs Mle eG 0 ae oe: ee MH pa raptc es Ait eats a 2 
ESTOS ULE E = ei ots Saree ites ease 2 Se hays eee aANh ore eel crm Sata tact Sees 2 2 
Inflammation of bladder— 
ING AS SOS eee OC eee eee il 3 i Dial elle lis Sess 30 37 
Re, Fes rs hem awe Se Mine s., Lec ae set eee aleas eeelea (ee 11 11 
CHEOMICES ses ies hae aoe as Bane Serle Sean 5 2 Salem ealG cas Se eee i 6 
PAUCOMENENCE Of ULTIMO: wa -s:j0 42,5 22s ce oe 2 Seale cos ne Seis Soe salt eet aslosceless ies 4 4 
DISEASES OF THE GENERATIVE SYSTEM.. 8 105 64 33 Dalined 10 231 344 
Cees teh byl clones ts ele el Bas 5 Ste Stet oll ea cae SMe See oe cie  al lc ean ae a ie ers 4 4 
(CUBES Like Bee eI SE I Se ee ae Fear | RRS Stal emer ame eh (Ck oer SI | 6 6 
Stricture of urethra— 
SECOITB OVE) ee Se ee ee Pe ee 1 19 11 6 ettee will 1 31 51 
AUPATI AINE oA aR ee ey era ae | eee 2 1 | eect ep He lig ees ere 2 
Inflammation of the prostate— 
DT Sa al a EE ea on Dele ae cae DANS Cc 25 aed ie 2 oy 2 op eae 2 
ROLOTN CMs ee ee ee ty awe el all us ics eeo WR etisalat 2 ta con Se vy ie 1 
PNDSEESS Om PEOSUE COR ete oa kee oe De ey TS ea ct | | Re 1 1 2 
Hypertrophy of the prostate..........|...... 2h ot Reeds Se coals gees ll aeatate if 1 2 
E1171 ee ee eee eS 1 2 i aa NR 88 7 10 
PERU AUMRO RIS soot rt ott hos GF nro vak a dle shh 1 Saaeeee ae, eRe Ns 2 3 
Inflammation of the glans, penis. ..... ieee ce Sap es eee Beers tees tt 2 3 
UNE So ee eee wa eee See |e 3 Cel een eee ine een) ra ie eae. 3 
(QUOTA RENO G ee Sa oe ae gee Sen Sy A nea | Re 1 1 [Sel RS eS IS eee | He A DE Ee ae 1 
SOMmeMONGLGrs oc .6 ceehee ss Su eee ke 3 28 18 10 teem 2 125 156 
Hydrocele of the spermatic cord......|/...... Tip eee A Nei il ene i eer oe eer 1 
WiaTICGeCleen a Pic 2 fos Nass on ee WEE i 15 12 2 1 i 15 31 
Hydrocele of tunica vaginalis.........)...... 6 5 1 (el Sees |S ck (eee 3 9 
Inflammation of the testicle— 
NGHUC OLCHLGISN sok oc oo jayes See Se 1 10 5 4 il 1 18 29 
Ghroniciorehitis:.22 .23 bb 5. eee plea ae | 3 1 TF Las aap 6 9 
EPPIOICyIMNGIS) = 2-5 ket ae SO Cc 6 2 Sul Sex Bese 1 3 3) 
DDR LOLGILGP Ae aac eo Ge Books RPh cyte eee soe ol cree seta ioe rece eee easel eee anes 5 5 
Slowushing Of Scrotum. 2.365... e ke ol Soto Hts [izzy se Sa Reema ig eee 1 
IMPCAS ONO WeehvixdOl UtCLIS:. 2.2 5225 Seek Blin ae cielo an = Seale ra eenliee eo oeleeeeee 1 il 
Poraiow ot spermatic cord. ...243-s. shia... 1 1 a CE erat eter ere SM Cor en 1 
Inflammation mammary gland.......|...... 1 PF 2s. fc hes oe AR eres 1 2 
DISEASES OF THE ORGANS OF LOCOMOTION. 6 50 34 15 na eases 6 168 224 
Inflammation of the bones— 
OStei bist seve cere at cores ee ese 7 ee Dy Nic be cal pe scalp atet CaN an ae ac 2 
IECTHOS TIS esos 2 ee eek ee Fs es ete ise yee, ieee beac UG | tps ehcp 5 
IN GOTO SIN etree ees oo ine eae ee ee 3 1 Te aes 2 ne il 1 4 
Ununited fracture or false joint.......|...... J GS te ae lh oe eh ce cen Ser (cy a 1 
Inflammation of joints— 
ACULO SVMOVITIS . 22 25: 82824. ae 1 i 5 Dees sse me alee fa 1 6 14 
CIO VO VAIS ws Ss os Soh Celine oe hee oboe dh cm 3 eka ieee eee GT ear aise 2 2 
PANT KAW LOGS teeters aoe ne See Mee aes 1 1 Lo seeps palit gs | tenet We eee eee 2 
Dislocaplontomantictlan Cartilage ck -Elocc ball. o <ere alien neo] enc oleeosieelieecel|-aees 1 ry 
OOse DOGY MF OING. 22 2.26 bs jad = 2 1a Oi 3s ts eer sets oe Se Ss See foe cae 1 
IROCCROMIAO1 ENG BPG: 5 oa oc.2e ys soe s Elo. he emcees ae aa oleate haeeenons Mis tig ees | 1 
Sy aa IWUSCIOS. 8 5i2 . eee eee Sovse Mac wit Sica, care ide lle eee reer eters | eee 1 1 
UN iny Aes int ea a yet 5 eR ea 1 23 17 Dlaekiee 2 135 159 
COntene Tine OG MMMSCIO. = 6. 2242915 ee. es te ns os ea ows ceen lesa aealeememthecas toes 2 2 
PEMA LOR GE CONCOUS Ss fo Poe isa AG - sca fessece ces eeaeeates Ses ese lbicecs He 2 2 
GATTI an ore te a se are Pe Rall oe tle il 1 Ee Sessler Bed seall aeclciche 1 2 
Inflammation of bursee— 
RE er oe Ia oe he cea Mel 1 a | Mee Bees ete ee Les see | Pe ee 15 16 
(Giiiiaian Oh aes Oe Se ee oleae Peer 2 | ENS cha cake gee ea |e aycoacoc aeaell cba ope eee 2 
MEW RINRR Otero ra Serr ey Se iat ae Ree a PAS eee, | Or tilts fe | ial dS beh Pll het NS cos Pe 2 
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494 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


TABLE VII.—Taspu.Lar STATEMENT, BY Districts, or DisEAsES AND INJURIES TREATED 
DURING THE FiscaL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE PACIFIC—Continued. 


Number of cases. 


Vol fora) 1 te t 1 
a 4 o° § Ag 
a2 ; Ae ey a 
Q, = ss Zz ° Ae ov 
; fs) oe © AS pe 2s 
Disease. toe: > : ‘ 2 ap? Seles 2 
oR} gh | ¥ 3 = ~ ak |2ar 
gesiBe| € | 2] &| (2? | g8 |F88 
Sa,/ 5% > 2 5 -/aak| 3 =F 
a=3| eo | 8 | 2 te dees - (eee 
oo] Jd i) g ie) 4 | OO be ome 
aa < 4 iS GZ A Im oH <a 
DISEASES OF THE ORGANS OF LOCOMO- 
TION—Continued. 
BUrsahcy Stic cao eee see eee Glee nk 1 Us eek coal c Pee Nal eee eee ee 1 
Bursa humor se cee ae eee eee ce eaee ee 1 SINS 3S Seite cS eS SAE RRS hs eRe 1 
Detormity of little toe.o2s.22..-.5--..ch)sss2-- diss) See sen el ae os ¢ 1 a ges sear lee curacy 1 
El atelo Ota eae ea ee eae oes Se i ie aie eterna lene el a ee 1 2 
DISEASES OF THE CONNECTIVE TISSUE... Dy 59 38 Pde eee eee il 158 219 
len fl aM ALOMe =e esse, == =o es ee eee 2 26 15 3 pee a ror ieee a oe 13 41 
IND SCOSS# Citi eres bak A oo. eset Ah pe Ss 33 23 9: | Seek e Ses 1 145 178 
IDISHASHS OF WEEP OKIN. 2.2272 see 3 72 49 2 1 4 306 381 
rychiemlam eee eee Fast es FA a ee Pe 3 On ress ulster bail ae eral ee ee eee 3 
AI TGLC ST Ie US is Pe A Sg Src pany ae ad 9 lee ed 3 Beil x eiecie ate ell ama ee ee 17 20 
TU CZ OMI A ee Ysa Ree Sora ae ee oe oe Mame tees lea 8 4 Sule eee ete 1 45 53 
NI pPetiSOiee we Meena dices stents Seams shen oe 1 OIE eee rs el Para eee pao A 6 7 
PAGVTIASIS TU Rae oe cis Ae ote ae ate aL eer 1 1 Ua ate eats eel as hte ed or Be il 
AU U@ He Aas eet a Ege ot 2 SII a alle at is ce eRe ey ne 1 1 
P SOMAGISE Rete k ee eee weston t mal cis ose eee Hl ee ae il Sick ales wees 10 att 
LOE CG crook ee Pe Bn eae tee Ea en Sea ls hah oe Dells 1 nes ee Fes em a 11 13 
Zi OTN ER ee aya PAO cpap a Ay hee EPA So A ea il Lb ae eae eh ae ee 2 3 
Dera atissherpetiiormilsh - <2 <2 5 ee Ne a elo eee la eee Se een ae cee 3 3 
CTL eg ee hee ae ln pm onc ee I Te Sie Li S| eae yn a ceale naar Pet |x foe 2 2 
SSACONSIG Ee ree Se genre oS rele eR Pete a ve ie} ie Pekan SEES Ee |S ARR as gate nade il 
Sebonrracease ites ceceasesec Seas ose calnaes sae we ee ee cline orate. oe eee , 2 
Leucodermas-2...ssssasccce icin ae Sects Ree llnree a eee Oo oe Eaoeres \aeesec oe Ben eae eee e 1 1 
WCE TR eG PA ee, hind ered Se en 3 30 19 ll (euler 2, 82 115 
IB GIS eS | ea ore heise ae eda eS 1 11 Tne ee CEE NES. See 114 126 
Carbimcler Site ess sees beak e eso see eee fe 6 2 oS [Seok ees 1 2 8 
WW ivlowiigesiss.sSselonerieacetniode ss ieee aes sleds Seas [pate cicae Sao on Siete wei ae ae 1 1 
OnmychiiaZ tse patil wate area ee oeeats ae Ae joka ee ee aes Tes 5 6 
LE VAO SIS: aneseeet ee Beas Seek eas tae ee. oe iy eran ens i ee el eee nets, hae 1 
CORN BSE ease hens Nee sare cee tensa nse) gee il Lely es Seale Wrsfied Cat 1 2 
AP na Te Ris SS ate eS aoa te ee te Moa cbt Soc ar Mere Elen SERN SSO AS ORE LAT eae alee 1 if 
np Orde Sheek shia ke fos oe ee ee 30 540 367 | 155 6) 4 38 658 | 1,228 
GENE RAGS INGORE Sc rccciscareice ts seh te. oa bce ee 12 a Ne en 1 40 52 
Effects of heat— 
(Binns aiidesC@aldie a2 402.2 Sess Sate ee 6 4 eh Rs Ae ae Prete 2 | Silas 37 
Sumstroke spaces cee lee ce erloe ste ae eee Geese ye se Sa EES SSC. 2 
Multiple inyUityk ct kaso setae s leaitaadcallags one 4 3 ‘a See oN se cia ees 7 iL! 
SOC a eater aed Milne Rucpueah ier ep ree a ec eis Beek kN oe Jen ly SS Pee lens al Ger ec Ge ee ee 2 2 
TOCAL UNSURIDS wits a scsrte been aed 30 528 360 | 151 Gr 4 37 618 | 1,176 
W OUNG=pUNCUMRE NEEVES.- 2: + Rewect EE ee 32 sleek | ee Ane See Ie ee eee cee ee il If 
COMEISTONCOT: Vii Gi Sees. be at ak A calles eo cal eos com aoe rw] eae orl | eee etl ee eet eg 3 3 
ECB GUE CLOLG VOWS Sa saa Eo ye ee 3 2 iD ses. eee | Oat oe >| 5 
SGEraimcOtaMUlseles? 4s2 sess) ee Pl ee 2 DP hae ces err SOL ed ee DT SER 2 
Fa piune Ob tendons. sc-22 = teins - 6 Seal Ges 5. 1 Ieee oanlen eek = pec eats el 1 
ASFA STOMEO MG aes Ney eer es eee gece oe alte Sec peal Mh B55 Be a eet lle 1 1 
Bum ormseald of skinis-t2-.22-.4..52255 2 12 12 Ola) eee lee ae ee ee 15 30 
PLOStbibOs seeks adns ee oeawted aoe let oe Teds nates: a NaI ee Nae | 2 3 
Combursiomaoigsea lips estes a8 aeons il ee ee eee cee oe ee eee 1 
WOumNG Of S@alp). os ceeeteee tease onde (Bererere se 11 8 Doliaton icon i 22 33 
With injury to the aponeurosis ...|...._. 8 4 3) leeeeiss it 19 27 
With injury to the pericranium ...|..._.. Mesh gos Bee Ieee Sa lence ees ee ees 1 
Contusionsoissikoulll Sips iereeneee eee Shee ee o) il ji EM Es sell Seth oul Wek De eet. 2, 
Practure of the vault of skull>....5:-t\....2 3 1 1 ilh‘pinss- SMR ER Tal ee RSE Fe 3 
Fracture of the base of skull.........-|-...:. 3 2 HI Sy since nce pel ER) 2 eee 3 
CONCUSSION OMAN eee eo aase ele Sate 3 2 ‘Thalte © xis | RESET a8 1 4 
Laceration middle lobe brain.........)...... 1 Lehn oe Sse a aes bali se |r eee ] 
CONMUSIONLOM TACO easiest sao ae 2 1 Lele sin fe RR ee 3 5 
Wound of face and mouth oo.) 224-2 .c)ss2s5 14 12; DQ sspettss Re ae ee & 21 345) 
Fracture of facial bomes.......-....°.. 24 15 11 (ei ea Mes A See auto 6 23 
IDISIOCATONUOL Masa Canvlla sess sens oa sles een reese aes seh utes EOE Siltranerate 1 1 
Contusion of eyelids. sas lees eee ne Wane neers 2 SD Te ae AE ee a Je wales ie 1 3 
W ound oeyelid a. -uiwenhh eee ine Sas ve elt ete 2 DS Sea ed ee 1 3 5 
Subconjumetival: hemorrhages Assess cence cba lees Sele yeas ciel areas oral erect oie aster eieers 1 ] 
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TasBLeE VII.—Tasuar STATEMENT, BY Districts, oF DIisEASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


DISTRICT OF THE PACIFIC—Continued. 


Number of cases. 


be | be es) 4 |ag 
=f si : ag a, so) 
Si. o D Su 
; See | ereseg © se | 24 
Disease. Sele Ss : : > ane SeEclee 
Sklah | & se) 2 # ee |2an 
# Sle © © 5 A 3 8 | 88h 
Aa og © e aot ee aS 
SSyi He > © & _fa ae! 8 = BS 
seal g e.| Bl o |eigeel ¢ - (Sos 
BAS| oD } q oO |} Rk loam fF om A 
ee < oe na Z |A Ie a a 
Loca INJURIES—Continued. | 
Foreign bodies in the conjunctiva or | 
CORNEAS ~ .c1s Sh ook Es So tesinse Rees aes | deere | 1 Lalas ete ee S53 |eas ee 6 7 
Foreign bodies in the eyeball.......... base Saalertns ca: rset saeee Fe icin 2 alla ere Mlneeeec Ds | 2 
Wioundtotieyenallll. < .o4 foc sco anehecwcs Mion 8 2 a | eee acral ae ee See is 4 
Wioundyoinpinnad ess sae ses Os eee eect. i Vee le eee | eet Lh a a a ee Lis 
UND EPIECLOLM CAT a cicceia ned oc epee ote ode TS Ree Se ee eee Een EM ins, SIRES 1 
Comtusionror necks fn. go 252 sales eee elses 1 EEO eeeea eee | Cees alse liey cae el ret ays pees tee 1 
Conkustonionehests eevee ssa. boke te orhSe ss. 13 9 Alleria seal eS Elm aioea8 18 | 31 
Disleeatomor costal CHrtilages cc. 2 sc. Soe hee ca pheiemme go hotacnia eisa = selina [SERIE 1 | 1 
BEACGEHEI OM I Sit asen 5 :c,s. So Stoncererao estates 15 9 ASN ee 1 i Fi 22 
ETHCtES OM STERNUAMN sh case oe Ses 5.d 3 oe |ercoeis lessee Ae ava sl vcore leech cts epi am | 1 
Wound of parietes of chest............).....- 1 (USI ees (aera (OS oe ee ae exlnaeeere 1 
Penetrating wound of pleura or lung. . dt lk astisce lal tsressraxexei| sate aista | <reteei |: wis ictal oe eee it 
COUT SPO CWO UIA ls ce vcciels nc Fin ese lteres: olhoayetoine 3 2 Ns eeeo rallies ||asicrae a | oe eee 3 
CONUSION Oh DAG Se yas os = ee ok aed e 22 14 6 1 1 28 50 
SJOMMET ID Cie Of. eee ee noe en ee trae ee 8 7 UGS Ree | Se 16 24 
VAVORETNG! Ciel OYE) cE SAT oe ae eee Soe ee | LR 2 aga | eee (eR ee ee 1 1 
ContusionvoLabdomenke so. 4.6202. - =|. 2.222 2 1 ieee. Rs [aval 425538 3 5 
Wound of parietes of abdomen........|...... | al MES Saree SA Seen me coergt 4 5 
Reap bee ore wile se Sees oz arse vsig ss liavarsrctns 2 id hegeeellonctees cis 1. ols carb ie are 2 
Contusion of the perineum, scrotum, 
OR eins eee eer hs nis oe > Marlo eral ween 1 itt cl erica inva a =x eet SE ee ee 1 
Wound of the male urethra, perineum, 
scrotum, testes; OF Penis s.< <ioe cos |i esac Lalisa ves oalocierale erica | sere 1 1 2 
Rupture or urethra ses. «ec cence c a Ses |ses oe ja (ane ee dA (cia eel are ae eeeee 1 2 
Fracture or dislocation of pelvic bones.)...... 2 Dh esscaSsorel| s Stsie. orsi| >= = aO |Seae 2 
CommbusiomiOlilestiele a. a. .o.a.5ecerinrerain = tescrerorec 2 1 Dalek estes See eae See: 2 
Contusion of upper extremities.......|...... 21 15 Giileeec elles eee ee 59 80 
SpPraiwomsnoul deren cr «520 sas ses oth lowe xoe 4 2 DEle teens | aera 12 16 
SS PE AEIEO [aO HOO Waeptepeirrae te Sais ea a lc perce Mee, id eck gy eels nel ee a all aera ge 2 3 
SPLAMOL WIESE... os sischec- coke eodeeet 1 4 5 Wale cere|leeceescll Sa SS 28 33 
SS Pes UTIO) Bap RENT LI ps5 5c rcp eB Say eo) agers NS ip ake cll halen wach span eet ermrerereeel | votes ctor | ect ll ses ui ff 
SE ATES fell EE Diy. oc roparsn eases ance |e 3 il Die Peres; 2y ley sec eran ie 4 a 
SHOU TES) Our TAT REaZE ISTE 2a 5 Sais ee Mee em ee nian AC We) OL RMON [NRC New) oe Sn | beast tyre [oe yey ean 2 2 
Wound of upper extremities.......... 5 ol 39 16o\2-5.2 see I 115 ial 
Wound of joint, upper extremities....'...... 1 all |e Poe ee Take er eee 4 5 
BrachurerOn ClawviGle. 2 «2.5 .<j2shaa<-n- di8 eo ah Ne 9 is al eee Sa ea eel apse 5 14 
Bree cunewol scapula ee A eae sess n5 28) 5<8's 2 Ialaats cle ee aloe 1 1 3 
Fracture OL WWMeris << o2...m<diee cn Sac 1 6 3 Dilace ese \eereee Dose eaes else U, 
Fracture of bones of forearm— 
EC EDELIUES 5 Senge. a Ne es OEE cio | 8 4 Dial eae sitereyire 2 | 1 9 
LU Cicer es he Sey BBE ee See eee | eee 5 4 Del. hehe riel ec Sie epee Re oe 5 
LBYO UIT LOO TTe = CPN E ee eee See ae ae) Oe a is Zz Gil Seer ers ice 2 1 8 
Fracture of carpus, metacarpus, or | 
LGN Saveeiek, Aaa ie ee ee eae Aen 1 11 7 4 Le Seal sonat 3 15 
Duslocahiom Of MvMeEnUWSs 6 wa ss sec clonic 6 Dalige bias sos Bee oes ih 1 @ 
Dislocation of radius and ulna........ igill Sse meee DN sciay site sal tac lovee al eed 1 
Dislocation of phlanges of thumb .-....|.....- 1 1A. Sie ha oes Sees 1 
Contusion of lower extremities.......- 6 66 54 Lori] eet 3 61 133 
Pu DSE PRION io ur sp Pca a aie Mayans 10 4 4 ee 1 15 25 
Spratt Oi RWiee s< Yeisen roscckwaswenneaj 1 45 30 14s. ceilases 2 29 | 75 
SEAL ORO OG w dco clorcind doen tucietmdecree laos 1 Lo \sSo 65 senor clisredee)pta et eee 1 
Internal derangement of joints ....... Till oeeeat aera skies Li eer ai nisia\| Maer ee al aeerete ae 1 
Wound of lower extremities..........- 2 38 23 13 HT Ih og 2 69 109 
Wound of joint, lower extremities . --- te a il ee See See - alee 1 2 
Praceunre Ol tenure 3 soos eeees venosek 1 6 1 Sul erence 3 3 10 
Fracture of cervix femoris............ [Reseed pid 1 HL Al sib, sensi] rate sie ol hascees les eve eer 1 
Hractoreiot patelld.... 2.6. nn. cence seinem 1 2 S. [secre Seed. Hiss E Se SONY 3 
RESCUES OL OLDIE 2 4513 x ch oecie nism om ==cae 1 14 10 3 «ee alae Dae eetee 15 
EAC PU OWE UE ceo eae ateie Sater ere eh il 9 4 eRe Die taeeatrh oie 10 
Fracture of tibia and fibula.-......... 1 18 8 Didteetroe Gol Sak 3 19 
Brachire.ot pones Of 100t. ...25- $2.2 24c6)0-2sn 1 Nhe ha crises cthta a cco eacal Se tl = eel ee if 
ObPbhe metatarsus...cc sic abc ace eee te yet lp ae oer Sal eeee teats eel raat eee 1 
Of the phalanges of the toes.......|...... 4 3 1 I el ear CN 1 5 
Dislocation on femur... ase ac6 5 Sas 35S |4 2278 iia eee OOS neem | ae oae S 1 1 2 
DISlOea PONGOR UOTE e.<sicics cesses esi | eee 1 NAc sesare leh st ata Ste ailljeme etal oom ierayers 1 
DDISIOCA EON. GlalOO ey Ane sonic mio oan os clays rats is 1 Ly, | retae,deolibooraerailismie all eiere =a Senos 1 
eae IR BS oan otic ce aes Se cell a a Bi Simiar cco c lm n'ao Soda SEER GIN a o MIO W Sade «Se 1 1 
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TaBLE VII.—TABULAR STATEMENT, BY Districts, OF DIsEASES AND INJURIES TREATED 
DURING THE FiscAL YEAR ENDED JUNE 30, 1905—Continued. 


PACIFIC ISLANDS. 


Disease. 


HIS @TINAV Sa GAUSS teecee errs <= CAV R ry ots nef) cea au tae 


General Diseases 


) ONSUC i Ae otel, Aea soe ae ealea aed errcraets 
HNC IN 7 Bie are Geer ysioisee leer ate ieee 
DignGheriar ic...) joecy- ae oe aisle ie sess Oe 


Simple continued fever .........---:-2.--<-- 


INGOT CMON OP e) asasicrn ect ats oot cicioce kom noel oe 
Dysenter 
Malarial fever: 
kn ConmMiGGeM zea. cee new se neces 
HVEMMGCCI Dare cterccs beeen aloe meee eee 
MMM ORCIOM em ane eee eee sats Se ee se tee 
Sy pnilis second any <. 25. <<2s<-c eee oe ee 
GOnOnbne aes a utscn moeteiee aise cee eee 
Diseases dependent on animal parasites: 
Mesmiages OWUIN .cciesacrts cs aceeebeccees 
Sarcoptes Scabiel.<cstocss.0a-2becceese? 
Diseases dependent on vegetable parasites: 
Trichophyton tonsurans 
Effects of vegetable poisons. .............. 
HOOP GU Fe OCG se a ag et Ae eee 
Effects of inorganic poisons: Dr. Kenne- 
dy sumedicalidiscoveryen 44. 2ssncbe n-ne 
Effects of the presence of foreign bodies. ... 
INTC OMOMSIME oie? are cen eee eae ee ke ae ae 


ee 


New growth, nonmalignant: 
LORE CTs SAN SEROUS GERI I: SPER EO 8) ERLICH ts 
MGV ex OMA eri ere cree nas Soe ae oe 
Pool Omalacns aecss wer eeseyasins os teenie 
Mucous polypus of nose. -.-...25.-...% 
New growth, malignant: 
COTCIVOM Gees a bc ee oe oe 2 Bee 
Squamous carcinoma............. eat 
DiabetessmeliGus ss - 22 cic smecres tence 
PD CLOG euhes Srictoteras ieee fae cere dele cee e hte 


Local Diseases................-..--- 


DISEASES OF THE NERVOUS SYSTEM 
Of the nerves— 
Inflammation, neuritis............ 
EL VID CLS UNL cy areve onsyssn c's oS sierra aeoe 
Functional nervous disorders with 
other diseases of undetermined na- 
ture— 
Epileps 
PHC AGA CMO rons te tes occ cobminc eee 
ELE coSENCSIa eee ese sea ee eee 
MAEVISU CTA) 2: secpavs dete tee ete eae ee 
Nervous weakness................ 
IF CCOUS Meese -.oaisavncineeeeie tice cae oe 
Mental diseases— 
General paralysis of the insane.... 
Delusional insanity .............-- 


rs 


DISEASES\ON THE MVE. 2.6 sccccen eee tt 
Keratitis TRUDE NCAT ha” RURU SOLERO ANE We CRA LE ODD. 
TENS ectorste tere ae nent cu Ci eeteen ie iho 


DISEASES OF THE, HARB: iccsicede< ccnsaewe ck 
Accumulation in external meatus of 
Wax OL pIGePmis: sees achcs emcees 
DPERINOSS lace ciccces ever ore 


rerecrerls 


Number of cases. 


Treated at dispen- 
sary 


hospital and dis- 


Total treated in 
pensary.. 


bu | aS 
oF A o) 
oe | Be so) eee 
Se |osoy } AS 
whe): 3) ine Ges bo © 
Sal om o 4 he +2 
Bas nn ae eke =p a8 ; 
aS a zs Ss o | &§ 3 (288 
eaele. tos | & |S |2 laa 
[ae <q jen pe Z A | 
16 165 101 61 Siliet 12 
mm) 58 23 31 i ee 5 
eves 1 eS ee ER vere oi 
SE a LAS Bae A Be, | MER nea ees | emcee I 
Bee 2 DR Ho ie eel hy 35 TS yl aa 
ipo tae 8 3 Sag SER ae Eel eee 
iA tT One 1 le eae eg fee allt one aa 
ip see? = 1 TE Se ca ge oe ee aa 
ies ee 4 A Boel ay ape || Oo | 
l ha Us LA IG 1 
pester c 1 ES ae Se RE Seats sees 
ae aa i eae ie Sone Ge ae is 
eae OS Galea Ga Fee Site eee 
A a RIS Reet ee ila s 1 
sake F 1 | yl apn ee 2 oem a i Oe) 
Sage ue Ts | cca Soeleneepay tlie ase alba behgelere 
ee 1 | Mal Pate ees ee ie ko ibe sees 
avr eee vii as jose Levees tees 
eas Pie = ie eS Ie Ea an 
1 2 1 ON eS Fl ee 
Be ts. © 4 2 Dy NEA See Seep eae ERB 
ae piat ieee i Giratina (De eee 
Bets eee ] ge ep eeret ene, 3| (pr aaa aS 1 
aC A pa ape ela eee teeters etl LL a ape eee 
ios atte 3 1 1 a Se Sere: 
see ates 1 ak eer eA sl oe ae ees 
4 112 76 28 4; 0 8 
1 7 2 4 1 i 
bet sea 1) eet ea Sites? 25 1 
Bhs a 1 DiS oe exetiltaeeeae aN Spat 8 
ee 5 (ese ini 1G eat, OO 2 Ect. 
© 2 © 6 ewe. 6 oe ole jue ems e Gite ae in jae e ee 
bee Ci ta A Re Sie RES DP peeetels sock ae 
See a ] Oe Ry ORD Cree Sit Sauillate ns haw 2 
| ce | RM as pce det 2a Ee ea ee ee 
A iwreH :S 4 3 Meeks sles ee ye esate me 
aS ae 1 ER eae et A eee Sy See sy oes 
sly were 2 Va entre em eRe tS hme acs 2 
pus EMTs ices Ny epicrane am mend one he 
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Taste VII.—TasuLar STaTEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE FiscaL YEAR ENDED JUNE 30, 1905—Continued. 


PACIFIC ISLANDS—Continued. 


Number of cases. 


Not improved. 


Died. 


nee a0 
ge | 4 
Be | sk 
Disease. sof. S ‘ R 
o& gh | 8 ss 
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TasLeE VII.—Tapuar STATEMENT, BY Districts, oF DisEASES AND INJURIES TREATED 
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PACIFIC ISLANDS—Continued. 
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TaBLE VIT.—Tapuiar STATEMENT, BY Districts, OF DIsEASES AND INJURIES TREATED 
DURING THE FiscaAL YEAR ENDED JUNE 30, 1905—Continued. 
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TasLe VIII.—TapsuLatep STATEMENT, BY DisTRICTS, OF CAUSES OF MORTALITY AMONG 
PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 30, 1905. 
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TaBLE VIII.—TasuLatTep STATEMENT, BY Districts, of CAUSES OF MORTALITY AMONG 


PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 30, 1905—Continued. 
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DCWCO Ka accra abc e Ses ens Se eee 4 | | peureemae emery reese Wears) oes eee Si alate tae: 3 
Uleeration of the stomach: ..:. 2.2... ..-- 1 8 Ue eee Ban pene at es reser | eee 8] NA ee eet es 
CHIperHCIa).. ..c.ceauey eat seedd. 2c cee Tilciae ama oot ease cee Lavage’ Mies rrs cutee hellearsia< 
Dilatation of the stomach..............- 1 bitte 22 Ghote hee RRS CR |e NN A ee BO 
Inflammation of the intestines— | 
STGOREUIS 55. 22 tar) aie Shae See See ee Delt s, ool vc cers eles cote ecules Spt rae ven (Se feo || Beare 
Ry pb tis tha eee Pare 5 DAS ier halienioere Lerten it 1 gsi tee See 
FLOP G Fee Se). SR Fs SIE FG a5 A Be 1 Ac: Bpavallle nace isiral| Sh et aH ea rele rate erate eel Mitre 
PMGUGSUSEC p TOM.) 2.2:0:5 ss oe esis 1 OE oie a Sel rept | Pages bc | RES ae A ere ee car 9 
Inflammation of the liver, chronic....... . 3 1 Gl ae es (I 9) 2 Jy | ae 1 ge See euliens He oe 
Degenerations of the liver, cancer of the 
BV Oi cent sctcleloc 2 ie aeein seine ae ene 1 Os | Setectvcl| eee, Sictlhoccta, tol reese os ees p sta Sapo ee Si eet 
RUIN CO oa ks a oor ao Serer so | AP et RES (Oe Pes tear eae | USER GEN Baa 
Inflammation of the peritonfeum........ 2 dale Notes Uh fears eal hee el ae aR Hee tae 
WD POPSY a oaca ice st oso ine has nineniee cee tote 1 1 ees eee | Stoel os ite eis aes erates | Sai Wel eres 
DISEASES OF THE THYROID Bopy: Goitre ... 1 es ale ee ot (eae ET Rec avd eek rae ee 
DISEASES OF THE URINARY SYSTEM......... 30 IE ieeoor 4 2 3 3 Drees wets eee 
INCUGE MEPUTINIS:. 5... ici teat ie ose ciseion bas 5 1 || Sees Sr eee Se say et Ase eae tes otal esters, toe ee 
HPUIOG S CISCHSON 2 hin cic tails ac. a teise sear 6 Z| Sees oe Pn lessees teeta Almere Ns area eae te 
CHrEOMIEMEPULIGIS= = 55a Sass o.oo 9 Palle se Pe lasso 2 1 did | see eeese te’ 
Granular Kidney 245-535 52.526se5 5 De eetete |S aeie leer etar ai Hl Opa RS eee Vee ee 
Abscess, pyonephrosis.............-..... WD Ase cieh wa She oats halle Pere Mpc | Pee ol) Seg) oR EA 
Pimmogiopinaria <2 .. oo ois ene tee 1 Me a a ere ERNE (Saree SL  ekseaw atl eretercrerll ee cies easter 
Inflammation of bladder— 
ICUS in ois ana tiers baleicisinyerestters alone tae Beeches @l\'2.<\ci2zel| miei etolller ae il weerere eerste Dy eter, Alaa 
CHEOMIG s 5,28 Sis 01s 3s sees eee eee 2 Bik. Ant tae cate etree dU ae el | ya lc te 
DISEASES OF THE GENERATIVE SYSTEM...... 7 tal Seeeeae (eee 7 ee Ieee eee | eee erate 
Stricture of urethra, organic............ Die eer eats ates te reer med eigen nl rectal eee 
Hypertrophy of the prostate............ Bln saa als, ase tls gee teridets i a Seta stats ore'lia ate eral sia ed 
DISEASES OF THE ORGANS OF LOCOMOTION: 
DICCTOMS Of THO BDINO.. 5 sie i ielscescciceccean 1 Ll ona sabueie anboe west aetaal a Seaagaless seauleera trail sciage 
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TasBLe VIII.—TasuLatTeD STATEMENT, BY DisTRICTS, OF CAUSES OF MORTALITY AMONG 
PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 30, 1905—Continued. 


Cause of death. 


Total. 


DISEASES OF THE CONNECTIVE TISSUE. ....- 
Tanlammeation ct a. Uc eieieewe sk ie ata 
INIDGEES Se Clete ree eee ioe Suis a een 


rR bo 


EMVUYIOS2 Sass Ai ek Beers ee58% eee ated 38 


GENE RAEPUINSURING .. 8c.c pears sete ees 5 
Effects of heat, sunstroke...........--..- 1 
Mink ip lo im try. 48.2 es eee ee eos 2 
SUOCRtION LS Seis ve ke Rh ce eee 2 


Gunshot wound acne soot as oe eee 
EVA CCURO ON LIDS 25s Naas ease aca aeee 
MEA ChuneOlMSspIne-h ..cchescas coe ost somes 
Fracture of spine with displacement . -.. 
Contusion of abdomen ..........:-.------ 
Wound of parietes of abdomen.........- 
Rupture Of MW Joss. eS alee tet eels 
Fracture of carpus, metacarpus, or pha- 

VAIO OS ees cle metas ACE Salo ae 


33 
2 
3 
a 
i 
if 

PMP TALS Of MCAT aip.0-s ctigass Pee vis skied : 
2 
1 
2 
1 
i 
1 


TaBLeE [X.—Ratio or DEATHS FROM SPECIFIC CAUSES. 


Per 100 

Deaths from— from all 

causes. 

General disedsesnnis ans beecsacaeeeeecis= 53.46 
Diseases of the nervous system......-... 6.32 
Diseases of the circulatory system. ..... 11.88 
Diseases of the respiratory system.. .-... 8.81 


TABLE X.—Ratio or Deatus 1n Eacu District. 


Per 100 

patients 

District. treated 

in hos- 

pital. 

MUI STEICRE Te ae ae oa ae oe seh ee Lae ee cates 3. 34 
IW CGPI GHIO SE tat ae rams, Sean eda ee er .97 
Gril bite oe ie ea es oe eee 2.95 
OMIO Peet ae cea nee he eee eee Sele 
IMISSISSIP Pla aoe eae wees Soe ac Dees ence 3.91 


Districts. 
1 
fos} 
& Ve 
: . oO 

g als 2 | gu 
ey a | ‘a a \55 
a} =| oo) | A ot se 
‘= lol we ro) S) at 
q a5 . : om += es} ce ay 
A313 |S pe | 8 ier Pere 

~ = 
i | Bet ther peae iach! | ay bear 
Sa sa AlN gn cap ll aes sell eee Ry | 
ok ee ee |e Ta || SC PR ee gl | Ee |e ee oS 
Pahicg soe ale SA al ee Ee ee en eng | ae nome 
PEAS All oi eal ee pe oe Pp eee 2 eget te ene 
U4: Nees: 4 1 4 10 dO acai) Vel es 
Qo Dil ces 1 1 ya RPS BN [ei eg 
ce UD Ae 2 oe Sic en ol cae aaa A ne ar eae 
dx ae Ap ee Al eel ee iL Lahr PR SAT es = Se 
a ean eee a Mee AP oe Pe rag ky aa. 
WD: eres 3 1 8 9 4 TL ei eens 
De x 2 emis cies ell he Ne See RE Ae Se a oe 
Dr nen ca ene ee eS ee tiga 2k | a 
Ie lesen aes als hoe ee 3 83 Fee ea 
chee BN a8 a De sgh nats SS 2 SM rs 
We lesnrslesiccclierrsols snd ce He See eel ae 
Pe earee ON hg ae eee ceed ee a a ee te epee Sa) ges oe 
1 sa ae ORS BPE ee ees oe 
[al ewan tel iee ee slin tS cae ees al os © es See 
Se EASA BRE tee ea Se eas ena. Bm ae ae een eens ton 
voy choles clesecalles sake ee SF ee Bees ds dines Ss 
Ea ee eel ees Sel Lele Uf hee ET eS 
See ere ea UL alice star eA PRES Sea abe Soe IS iS 
42d SE eS See S Ave ott ayn SA |e ae EE aes ee 
Si, SENSES Ae eee alee oe Ls EIA NaN oe 
Ls bela Sa Lois fae sie oe 1 A RE 
Pletal ass (ease ene 1 et leaned eee 
Ee) Seale i es bese sce eal a a RS 
Uelisns dale e| oa ac ues: | os Pee 
Per 100 
Deaths from— from all 
causes. 
Diseases of the digestive system........ 4.79 
Diseases of the genito-urinary system. . 5.74 
WJC Bye oo eveiascie aces isis nese 7.09 
All-other diseases: 2s. 26245. See 1.91 
Per 100 
patients 
District. treated 
in hos- 
pital 
Great Wakes 6 Mic Shara ere ee 2.59 
IPACHIC A enc oben cache sins wae eee 5.45 
Pachioislands sce bee: sector 2291 
Quarantine StAtONS 6.40.05. cee. ee 6.45 
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TaBLE XI.—CoOMPARATIVE Exuispir—Morta.ity PER 100 PATIENTS TREATED IN Hos- 
PITAL, BY Disrricrs, 1896-1905. 


Gen- 
District. Hemet 1896. | 1897. | 1898. | 1899. | 1900. | 1901. | 1902. | 1903. | 1904. | 1905. 

age. 
oe 8.66 9.46) 8817 | 09.92.|..3:56:| 3.49))..-3298°| Sodas ise 3,84 
West Indies ....-.....- PAOD Ghee ee AR PR re oll coe ain kp taal dy UN ak tea i oe 3. 07 OF 
Nee I oes xs 3.22 | 2.90| 3.33| 2.94| 2.78] 4.11] 2.87| 3.59] 3.78 | 2.96| 2.95 
eS eae 2.97 | 3.24| 2.78] 2.73| 3.28] 3.58] 2.18! 2.16| 2.86| 3.76| 3.13 
Mississippi ..........-. 3.13) 3.90 | 09/92). 78.98) ) 3.431) 8.46 |, S462) 2. 88 one eT | 3.01 
Great Lakes........... 2.74 | 2.26) 2.86| 2.34| 3.26| 2.42! 2.91] 2.34] 3.84] 2.63] 2.59 
Pein? oe es 4.44| 4.70| 4.40] 3.43] 4.87| 3.78| 3.62] 3.93] 4.90| 5.29] 5.45 
Pacific islands......... (Us en eee (Vy | MR, TUTOR Ne ee Pee a he ele pM hpmaees eae le wee ct 8.57 2.28 OAL 
Quarantine stations ..| 6.42 | 4.76} 4.94] 2.68; 1.15} 12.90 | 6.38 | 6.06 | 12.12] 6.77 | 6.45 


TaBLE XII.—ComparRaATIVE Exnispit—RaTIio OF 


DEATHS FROM SPECIFIC CAUSES, 


1901. 


45.60 


8.78 
11.87 


13.53 
6.65 
5.70 
5.22 


1902. | 1903. | 1904. 1905. 

| 

| 
44.01 | 48.06 | 49.49 53 46 
7.29 | 6:36 | 5.30 | 6.32 
12.23 | 10.72 | 8.76 11.88 
13.54 | 11.64 | 14.66 | 8.81 
7.55 | 7.39| 7.33| 4.79 
4.04 | 6:65 | 6.72| 5.74 
7.55 | 6.47 | 5.09| 7.09 
9.86 | ‘3.711 2.651 1.91 


1896-1905. 
Gen-_ | 
Deaths from— ee 1896. | 1897. | 1898. | 1899. | 1900. 
age. 
General diseases......- 48.74 | 50.70 | 48.99 | 45.45 | 55.60 | 44.02 
Diseases of the— 
‘Nervous system...| 5.65 | 4.65] 5.56] 6.56 | 3.02] 3.62 
Circulatory system | 10.83 | 11.39 | 9.85 | 12.86 |} 9.07]! 9.71 
Respiratory sy s- 

GCIs ns ne LTS) 126232) 106304) wle29 9.30 | 15.12 
Digestive system..| 7.40) 6.51] 9.09 | 7.35 7.67) 9.70 
Urinary system....| 6.30 | 3.49 | 7.07); 5.25) 8.37) 9.03 

| Ura olin ers eee eee 6.43 6. 28 6.31 8.66 5.35 6.32 
From all othercauses..| 2.90 | 4.65 | 2.78 | 2.648 1.62 | 2.48 


2.61 


TaBLe XIII.—ComparatTivE ExnHipir—AVERAGE DuRATION OF TREATMENT IN Hos- 
PITAL IN EACH District, 1896-1905. 


District. 


Atlantic 
West Indies 
Gulf 
Ohio 
U4 BIEN C510 09 0) eee 
Great Lakes 
Pacific 


ee ie) 


woe cccc or ecc orcs oce 


eee ee eee ee 


1896. 


ee Oe ee ee 


ee ee 


1897. 


1898. 


1899. 


1900. 


1901. 


1902. 


1903. 


28. 36 
20. 47 
27.14 
21.53 
15.30 
21.90 
48.16 
26.15 


20. 42 


434 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


TaBLE XIV.—SureicaL Operations, Fiscan YEAR 1905. 


Operations. 


Total number of operations...................-.. 


OPERATIONS ON TUMORS: 
Removal by excigten... 264 2. Soi ee as BES 


HOW CARCINOMAS 5242 eee eae he 
HOT COMGYIO 108 Ae 1. ue. Tees eT es A 
MOO PLU eNOMAR <6 ac oe Se Se eee 
HOM NEMBTOMA ooo ose = en ee ee ee 
ORAM VecO MIO es Setsen ean oo Ak oe a epee ee 


OPERATIONS:ON CYSTS: . <= .c242 22 s200 3-5 o-e ae SRE SS 
DeneesOue yeh... <4. 5 eck eee tc Se eee 
IDUTSQ OY Sibae a saceeee e eee eS ea OSes ts 
DermoidiGysbeey-2 ata 8 <8 en ee ee 


EVACUATION OF ABSCESSES: 
By free incision and drainage.._................... 


Abscess of— 
SSC 0 EE CL nea ea eRe Peet CREE HN Le ay, Co eae 
Nae C6 hey on ee ee pe ee Le eek ae 


UNS LL RE a ae CED Mie RUST Sona et Rese oh 


Operations oniarteries*=. 425. 22t ee ee eee 


Ligation for bamorrhage. ©. 2...222-5- ae 2 
ROM NOUNS. — =. hos... 52h sca Oe See 


Operations Gnivems 2 <..2c.2< <5. 555 eee eee 


Obliteration.of varices leg... ..- <2 skeen ec 


IPhle DOGO cn osc k a eee Sane eee A es 


Siretcening Of a nerves 22s. £22522 Sn ee ee 
Umion, Of Givided MeIve sc. <<< an co cots wane case eas 


Remarks. 


— 
NRW RNOE PPO 


ivy) 
(e.) 


oe 
our © 


— 
Re eH WORM Or WR 


roy 
roar 


Nwh > 


3 | 2 aneurism femoral; 1 aneurism popli- 
teal. 
39 


38 | 33 ligation and excision; 5 ligation 
only. 


5 
1 | Ulna 
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TaBLE XIV.—SureicaL Operations, FiscaL YEAR 1905—Continued. 


No. of 


Operations. eaana: Remarks. 
OPERATION ON THE LYMPHATIC ORGANS............- 268 
Incision and drainage of inflamed and suppurating 
SRE IICL Gr) attest oh Ae Sey hie. S. ons si eRe la 77 
ROME Craters 3 okie ater sph oad Sree ee ENN orci aetna 66 
INIEGc 86 5) Si O U enna, Lee iag eS ey) RE? TREO 8 
A dC AS Se ee Sy ee ee A ek Su eA 3 
Removalotlymuphatice glands: 2. S28.24.-620255- 191 
CERO U ck ian Sis a re a Oe ee 1 
OG Kap IE, aac ERD SANE Sk cic en aes Gee te 13 
PACS AR cc Ha Ss ale ee etd Os aie ee ede Steve 1 
OPERATIONS ON THE SKIN AND SUBCUTANEOUS TISSUE. fs es 
r Thiersch’s method. 
Horichronic miler O1nlegak.o. «32 2 daseweeen tes cess 14 |}2 Reverdin’s method. 
[3 curetted. 
Wound of— 
PSYC | Olea eis Re EO hae tee ty sae OOM Cee il 
A COR sot se Set eee ee eee ee ee ees a 
SABE pe parte ed Te pore ie AD oe ie ea Baht ta 
APSA CRTR GEES wR NR ree ta eh a et canna arene 2 At 2 
ILIA OR ee ee ai 2 ee es See nee Ee 8 
(GOS teen ee ee os eee kere baw amos hae 2 
| OTe eae eee a ee OEE, Co. ee MO oS eee sa ff 
NS ee eee es ee os ae Mh pues Bis ee 1 
Ormgiations ON Bonus 2.220550. sho Tee eeeent eke ‘ hes 
Excision of portion of bone..... en See ee eee 
Olar eeee yese ees okc ae SS eee ee eas For necrosis. 
OP ROTINEL hy els oh es aS 2 Do. 
GSE TD Geert ee ees oy os Sale tata lee ete ea 2 Do. 
Opa Pee ers a 8s lc sa ee ee Gea aoe 2 Do. 
OismovataEsa eee. aie atin ese ae meee = 3 | For necrosis, 1; for bunion, 2. 
Ze OR ASUTAG AIUSirae aes Session Satieorta eyes eee oe = 2 | For necrosis. 
WE-CIA VAC Ome a ee ine ce a a sia ae eee 1 
OPaMueLOnusee. = NO ele ee me re ints Sears Y 
Of superior maxillary... osc n--i-aees o-- ee es oe 1 
OmaASULae AUS) cite tase wie. ee See 2 
Removal of fragments of bones by curetting and 
SONA Dil Ome ere Sees oa caot tran sen ee nem eee 10 
(Ov eAD LET Gs eee ee ne ae ee Se pes een e es eet 1 | For necrosis. 
OfAnierlor mig xdlldseres.382.24 er tS -8.. soo ee 4 Do. 
GGE DTS US ee ty nee It ies ae Oe Sn aera 1 Do. 
OE Cilla Ao eee Sea oes 5 i 4 Do. 
Operations for ununited fractures. .............-.- 7 
a ‘tibia: aN CaO UNA eso ee 3 goers | 2 
OROLECEAN ODS o F255.36 os ace dee ee ane 2 : 
Dien 59 5 eee oes eee Pee eee 1 Wired. 
OTaMenlor 1a All Biss sha odcpoeiay oe eons a ores 2 
Operations on fractured bones for fracture of..... 57 
MOTO Por A KUNG) ere tee ae ena cre ieee 5 
ONaWiGleee 3 oe eed OS sore ait oe see 4 
IERUETIIG ITS aes hones Sale RS ps eyes 2 
VACUA 32 oa can ots cept eee 3 
Patella pe er ee ns Ot oe Se ee ee 7 
ce alam Beas a as Mag eee Samoans nares eae 2 Bones wired; fragments removed or 
Tibia ond Hbalas 2222228 | Plaster dressing ‘applied. 
AL year ote ae tyne oN ee 5 ci 8 ory LS 11 
FE eae es Set Se Ge awe 3 i eee ee 5 
SCOP Ula, as oc mee oe chee Sees sla paps see sdanraes il 
MGURE STIG ofc: ai Se wo etwiein nce Oscars siaclotee clasts 2 
WiOTCEDLANCOLVICAl > 5... saicersies one niente cies 1 
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TaBLE XIV.—SurcicaL OPERATIONS, Fiscan YEAR 1905—Continued. 


Operations. 


Remarks. 


DU DYCK te trey ee rere e merts, en eee | RPE 


OPERATIONS ON MUSCLES, TENDONS, AND FASCIA.. 


CRO UG ERY Be ud coals. se cues ease exace Soe ee 
TOMOLOIN Vi OCMIATS bo cdc ccce oak <eeck ade e cose ke 
SutureoistendoOn mn. qccce ooo eee eee aes 


Trephining and removal of portions of bone. ..... 
Opening ofmastoid cells. 22.5.2. ..45: se. - se tas 


OPERATIONS ON THE SPINE AND SPINAL CORD....... 
HXcCision. OfMewrawavenes:. 2. << s<c< 4.2 see~5 cee 
OPERATIONS ON FACE, NASAL CAVITIES, AND MOUTH. 


For deformity of nose from necrosis of nasal bones. 
Removal OL POly pie. asa 52 oc Seae iws face cc ete 
For deviation of nasal septum. -..<............2.-- 
IVONTOV A OLsbOMSIIS) 2 fe on, okie ace oe tees cee aoe ke 


TR CTAGlOniOl Les... caic dacs aon smn ise oemeew eee 
ExXcislonvomeyeballs 2: v2 iccen cok oes see aso ec eee 
TAC ECUO MI LF Ae ie eis Aor eer oes eee see 8 
Removal of pleryeiam 32 os. <5 .acdn 9s tS cn ase ke 
Plasticioperationion eyelid: ... 4... ch..--- so-e-- =e. 


OPERATIONS ON THE LARYNX, TRACHEA, AND THY- 
ROUD OD sane Bes Ue tne oes oa eae. kee 


TrAcheoOtOMliy ase keweeacee <.coes oe ane uate nate 
OPERATIONS ON THE THORAX AND BREAST..........- 


Paracentesis of the pleural cavity..............-.. 
Thoracotomy with excision of part of rib......... 
Thoracotomy, simple incision. -.--.-...-.--.--.---.. 
Wi stlander stOperatlona.., ovjosen-cs ogewe- ao ese 
Paracentésis of pericardium. ......-0.4.....<ceese% 


eee | OO ee O 


a OD eee | ow 


iss ee 
ee S 


fumes 
LS) 


mh De ive) — _ lor ior) 


OO He a He CO 8 


1 knee. 


Finger. 


Fer relief of pressure and fracture. 


1 plastic operation 


Asch’s operation. 
For hypertrophy. 


Successful, 
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TaBLeE XIV.—Sureioar OpEratTions, Fiscan Yrar 1905—Continued. 


Operations. RLRAeK. 

OPERATIONS ON THE ABDOMEN. ....<......000es0-.0s8- 233 

Paracentesis or. The abadomen’. .:.. .< css. mice cee 4 

PA COLMA SOCHION «cis x8. a a28l-!4s Sana a eee 62 

AO PEMaiertis s:.38 5 35. Gani. ee eR a ee | 32 

IPO MUGOPGIS 2 a5 oo 0lss coke See ar Oo eee 5 

[D723 (0.97513 (0) eee ee eae es en eae eR ee Sam Ss Beas 4 

Gas hVosenborostomiy. «.< << «.</254.5. tame aes 9 

PULGUES OL IMCOSGINES <2 55.55 oh25 5s soe were es fe 5 

BME CCLOMMNV se So cen-s ase 3,5, snare <3 oe CEs 2 

CHOMCVSTOCOIMY <0. oes 5 = 2a! anes eee 2 

DUGUEe Or DIaAGGers.... 35.5.2 5. ene oe Sa eee ee 1 

WOO SEO Vrs soe i2 ho oasis eee ae ie en 2 

GHerations for hernia... 6 « 6s.0cissca%,s0s¥taesae ae: 167 
For radical cure— 

G)_Obliqueinguimal co... | series testes 153 

@) Directinguinal. . Saesek ngs sea cusaid 2 

(chy AUC cs 2 ous) eco hse ge ne earenaies 2 

LYON oT 08 Fs 2 Hl benteanat on aap a ae el ae. aces page 3 

WF BOUT ORE ewetn ee eee ae aoe Se Sele eae 3 

Ror prrangulated Berita. 5.6553. cocs sec cactease eds 2 

enue ee eesti ss lente home cine usaientrne 2 

OPERATIONS ON THE RECTUM AND ANUS.......-..--- 82 

LO RTNS IT ONO a ae aaa See oes sarees 28 

HO RAAT ANSM SS ORO Scere ere Sees aoc oars e cera Mw eres 4 

NOTMIMSMIGERENOIGS 2.0.5.2 n sec a8 Scns cee cee Sees 50 

By Gia and Cautery ..-. 2222-2 52. = 28 

By ligation and excision...........- Re 18 

IW Hivehena 8 OVETAUOR «2-36.55 9.55 5 de Nees shee 3 

Dilatavionomsphnineter sc os <-cte csc esseeces ec 1 

OPERATIONS ON THE BLADDER AND URETHRA......-- 91 

Wiphomsblad dense. aoe a Sacts ese o Seas soceies cece 7 

Median perineal cystotomy ..-.--......-..-.---.- 3 

Suprapubic CyStovomy: . 25. cc -jcsten ees --6 = a 4 

Mors micture of urechira:.. .-=5..ce.- 222 se. soe ee nee 84 

(by sByrevadualidilatation 7. 2.2252 5202 chien 30 

@) Bystorcible dilatation... 3.22. 6c 225. eee a 

(3) By internal urethrotomiy..2-...-.---+--2-22 24 

(4) By external urethrotomy.............-...- 23 

OPERATIONS ON THE) KEEDNE Yic.. S15- 0 -.ceeesew sauce aaene 6 

Decapsulation (Edebohl’s operation) ...........-- 4 

IN CHIE OCO MY sso sais eseeeh ie ot ee ae See eon 3s ehie Ae 1 

ING PMG CCTOMIY Scena arnswis seiersisiorm tastes Sacre ciereecitctesers i 

OPERATIONS ON THE MALE GENERATIVE ORGANS.... 208 

HORM MIMMOSIS: 2 ssc 2 sists ornate oats oe since oe ee 131 

OPAL p MIM ONS 9605, era 4 ela ees Sa onic ee | 3 

Oe ValICOCCLOM sc cane case ee See aes eee 31 

BOTT OCEW«, sntielo oa a = 2530S cals orev wo ww whee eos | 36 

(Pas Ba Her Of ANAT AS me Ee Coe eee ie Ee Re RE if 

(2) By tapping and injection...........-.-.-.- 3 

(3) Excision of parietal part of sac.-.-........-- 26 

HOR CASULADIOM sce oe = Sea aeies Sen arde oa sia oe ec 5 

ET OSUBUCCUOMEN = aa) Bree. a ota cd ree ajoriaewicieles ota 1 

VEL AIMTIGUBUOS UC Occ oc reas eee Se ncn wae oo oa aia ee ee | 1 

OPERATIONS ON THE FEMALE GENERATIVE ORGANS...| 1 

Abdominal section— 
For removal of ovaries and pus tube.......... 1 


No. of 


Remarks. 


29 recovered; 3 died. 


2 gunshot wounds. 


1 for amebic dysentery; 1 for cancer 
of rectum. 


141 Bassini; 10 Ferguson; 1 Halstead; 
1 Andrews. 


Successful. 
Do. 


1 died. 


120 circumcision; 11 dorsal incision. 
3 ciscumcisions, 
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PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


TABLE XV.—NartiviTiEs OF PaTieNts TREATED IN UNITED States Marine Hospiraus 
DURING THE FiscaAL YEAR ENDED JUNE 30, 1905. 


Country. 


NUL COM Biady tanec Oe Rees heen ented 
ArgentinesRepublics. 22 .-sececweo- se aces 
Br Cc Fs easy pe a Pa ee ee ae em PS 


Cape Verde Islands..................... 
Central AIMeriCg.. .. fee See a. 


(Ginnie aes ree Sat ee cia hese ae 


Number. 


Couniry. 


Philip pimess...cske sete ence eee 
POPRtOURACO : 24) nce cie ee 


POM gel oes. .o. cece tienes ex ee 


PVEIS SI Dies 22 SUI kee he eee 


WAC SS otis cs Sects Gioia Se ee 


Number. 


LN DX. 


A. 
Page. 
Abscess, lumbar, with perforation into spinal canal.............-.---- ree 258 
SS iS BN ER eg ee ee en eee a 14,19 
ie CaN Sr Bh eV OUR fai oc Be eta eka erates Wed ot) Ye Na ol aa ahemlas' 14 
Pe UMUC anit SUCEOO Ness ose enced be Myc Be te ene ies teed ChE BE hee eater 16 
Act to provide for the establishment of experiment station at Molokai .-.---. 198 
Mannistram ye. details—circwlar letters: 293 sme. bic a Yes dled Sos ha.ti edits dade 22 
paCetou neat nagiinOrines lo ..Cycet Se yaa hth e eran (a (AGED crs Smhiw arid mci 154 
Aad to other branches:of the-Government. . 2522. sce necdeeese ect sek You tes 27 
Mer ihe OUNCE REP VICC Es elo od Shai oe hrniie Mrs Bhs ais oc aut bts EE IE RIS 5, 90 
Aid to the management of the Louisiana Purchase Exposition...........---- 214 
Alexander, E., Acting Asst. Surg., report of transactions at El Paso, Tex. --.-. 194 
nae Sane, |X... PraMenehlONe Abo... Se ee ove sicare we eae aces Ee es iat 
Altredy A. -K:, &cting Asst. Surg., stationed-at Cavite, P. 1 2.22 otal. 4s-faese 81 
Aixens, inspection of (sce also Immigrants) >. 2. ce. 62 oho s hee cestietheeee se 18 
Reported as public.charges (table), Boston......c.. acu. este Ses Sespe 135 
inosine. Boston ss. .o26 cs mcay Sos eet eo eee 2h td eee 135 
Amendments to— 

Quarantine recmlatiOngs oct ii cp cet Be eerie to wk oe Pee). SE 157 

Regulations Public Health and Marine-Hospital Service, relative to the 
removal of purveying depot from New York to Washington, D. C .--..- 23 
pometicaneontraputions.to tropical medicine. 3... .22'2. 22...5 2.2 eee ei aaas 264 
mmerncan Pharmaceutical Association. «<i senncet lec sb aeteteise islet soa 238 
maInericanPubke Frealth Association ._>.-.. 14 act. aseeeet 2 ae Mise see edad 235 


American Republics, Second General International Sanitary Convention of... 211 
Amesse, J. W., Passed Asst. Surg.: 


American: contributions-to; tropical: medicine ..s> 220 < 26243 fac b= ~ oo oles wie 264 
Keport-of inspection of Immigrants, Seattle... <gestceatece oss he cewek 148 
Amoy, urcotment or vessels from, to Manila a. 2 osu. .c20. cet tae ce Soe coe eahe 97 
me UA Retire tee i RR. oo oa Bente ee specs Gabs wel tefl ark Niet lenirs Sates) 279 
atcrnia Commission, Liv POrpo RICO. <2 Je.'s 2.02580 552 OAc vo eee eee 215 
Anderson, John F., Passed Asst. Surg. 
Report American Public Health eh ssociation, Ena etpleern Sete Pl tazs 235 
Report of the division of pathology and bacteriology ayaeg apie s < elirae 6s uct bl 222 
TROUT VSO ois dla wk io, SSS pao de. Set ee sae ea oe ee oes 297, 
Anunal parasites, diseases GUE tO. 2m...>.suttices= 3 sa9 seers Se 222 
Antidiphtheritic serum from licensed manufacturers, examination of...-..--- 222 
Ampecianice serum, standard fOr ..a2:4 oh ceed tee Sects ta es heres Let ecto te od beeree 228 
AONE PIT 2 eee se errs Sue Sota ig ee ae apie Seg Pe eee) oe nn dhe oy 221 
PND CMCNCUNG « . oc 25s ok tebe ees ee ee a eee pera eaten Beare 279 
Appointments, promotions, resignations, etc., of commissioned officers..----- 15 
Appropriations: 
WI Arie GO pabAS) Sasi ne esac Sek 5c te eee Nas eee et oS ccs 20 
Chee Ree TGCS SLA LONIS = 04 cee ohh) 1 da pet a ete att Pd Ani beg eG 20 
Phinppime Islands weneral and special. 2 ayes ile) Sis 84 sy) 2 ee 107 
Arrival at Habana, Cuba, of vessels with quarantinabie diseases on, board......st 52 
Artery, cerebral, gino lisnn Ol. 0 5 cee ope ee eM, Sitti b stk els okie of 288 
Particles cor ei gitedionersertt te cigs sy Matas oii tao kh ersten 247 
Associations: 
PAPO CVIC ANE RII COMLIGAN 5 cl axe.«.c axcme herent sles «Sie picasa d a \sieinininie main wae - 238 
PRCA EON CeE ECM fe 3 Jot De ae ele aw, Naam ae aisgeud asic 235 
Kor the Study and Prevention of Tuberculosis. co... cd. esse pals wees ote 232 
Medical and Public, detail of officers to represent Service at....--..----. 229 
MPEP EMnR Ce OAS S00) on sesh ee ee eRe eee oo ed Se eee 229 


299 450) 


H. Doe. 320, 59-1 
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Page, 
Assumption of the quarantine function in all parts of the State of Oregon by 

the Public Health and Marine-Hospital Service -......--- Piste aed Sita eee 160 

Astoria, Oreg.: vs 
Inspection of immotants at oes foie o a ee atc.) See ops vps 128 
Transactions at (Columbia River CA OTTNINC) ote 5 xB cieisiarsains eee nace 189 

Attendants: 

EROS D S i ee hae Ba alk Tae yes al ok 2s Mey eee ne eae eae 16 
Quarantine 22 host ar: A A. Mea MO ce Leg Na LIE, BN es ae 16 

sACUIPICIO, PUP EURO OL = Sie co) 2. ee. 2 teen eae eee ey ee A Se ae = 310 

Austin, H. W., Surg., report of inspection of immigrants, Detroit...........- 137 

ALtHOFILY to withloldpullsiot mealtine CU Rees etree be caer ee oe 156 

Autopsies: ; 

OE) 6 ae ne Pei MED EOC SOR A TORUE ESPERO NS or | Yes 0 MPa ie Renee ssid OMe ca a 101 
IN@DOTES. 5. ial Siig SR cae oes WO ie cee caren Med ee reer = Setanta 279 
B. 

Bahrenburg, L. P. H., Asst. Surg., report of transactions at Delaware Break- 

WAG? s 2 oa SENSING Ue ei, SO Sue en eee ee ne Ad Se, SE eee 169 
Barbados, detail of “Wok. Ward, Asst Sure. .5 oe. Pei os FI Soe 123-124 
Barnes, W., Acting Asst. Surg., report of ee at Boca Grande... 2... 181 
Beaufort, N. C., transactions at See Bd eae ee Ae aE saa, 2k re ee aed 13 
Belize, thanmanctlonesabyysaras.sasc aloe ares dh etna Cans eee Re 71 
BOrePl cose <casid a ate SE ea ee BE ny FN pt ad SP ie ee epee ee 280 
ills OF heals .JhG.. 05, 0S Bee RD A Oe ORR. Sees eb Ae alee 47-48 

Authority to withhold o.c23..si,sesussse 238 sete take ee ee ee ee 156 
Issued at Jolo,-P. bo cB Bee RIS A Se ee 106 
UU miforianity i sect scuc sees us vee aw eer Se. a es 0 155 
Tesued at Caloutta, lndias 02h Fis Oe. kB). See ae oe oe Se 1238 

Bill to establish. natiohal leprosarivind. xsscces5sccs ees Sense ee eee 206 

Biscayne Bay, Transictiois Abs sa2.2<5.dc faa <0 salts coe ent anes eee 183 

Blount, B. B., Acting Asst. Surg., report of transactions at St. George Sound... 182 

Bluefields; tratisactioneats = 2b Sees eee BO I Be ON ie 69 

Hoarding of yessels'at Manila. 20.2 220.285 Se Be a ee 82 

Boards com velied se. guwid eeaus.d oe He et a ee ae ee ee 17 

Boards of health, State and local, cooperation with....-........-------.------ 210 

Boca Grande Quarantine, transactions: aticc.0a2 ls se. Lee 6) 2 et eee 181 

Bocas del Toro; transactions av. 20.00 Cel he Ul Se 2 eee ee ee 67 

Bocas del Toro and Limon, issuance of certificates to canal passengers... .-..-- 63 

Boggess, J. S., Asst. Surg., report of transactions at Cape Charles Quarantine... 171 

‘Border quarantine, yellow: fevers... 22:0 oo a 165 

Boston: 

Aliens reported as public charges......-...-.---.-.------- ra Rete ee 135 
Detention stathoRia.,. ssve.sc be s5ddsct sence eR a ee ee 135 
Epileptics in imiiieigrdnty <.d.05..c da tee et ee ee ee ee Sues 134 
Favuein immigrants: 222) 24). 2 Pe ee he RE Ee 184 
Flospital. cases, 1mniipramte tue. Das 2s ae hea a 135 
Insane persons; immigrants s.22s5d.22s2dbas se sesanses Sacae Se ee 130 
Inspection-of immigrants: ..s272 0222002542 55 ee ee eee 128 
Landed cases et or e1 GU eo. Se oe ee SL LR Pe ees 134 
Results of medical examination-of aliene .:..2 - 2.2. 134 
Trachoma, in: imimigranitss:. abs 4s danse es dipalbes eaeel she eels eee tee 133 
UlS.S.; yellow fever on board... oyas.et a rieces ses F238 Hees steises 72 

Bowie, Robert I., Sanitary Inspector, report of, at Nagasaki, Japan........-- ay 

Brunswick, Ga., transaction at-...tw. siete Ce eee ee ee eee 176 

Butfalo,-N.-¥,, inspection-ot.1mmiordn tsi... selene kere daagnesuseeeen. eames 136 

Buildings destroyed by fire; Fort. Stanton, N. Mex... se. 2022. Sa ae 33 

Bulletins of the Hygiene. baboratory: a. S2sc ete ee ee 219 

Bulletin concerning the changes in the Pharmacopceia ...........----.------ 226 

Bureau publications, printingiwobsos os ssc sone canals eee ee ee ee eee eeas 245 

Burkhalter, J. T., Asst. Surg., report of transactions at Brunswick, Ga..-.--- 176 

POURING, 3 5 ha fd die ole re Slate e alee ee nei ate ne ey 281 

C. 
Callao, transactions ab... ci. nil alte doce ccs oye eel aa eee rage oe cee oH; 


Canada, inspection of immigrants.:. ees suse wee eee de ee eer eee ete 147 
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Page 

MORE cred leds 2. Lee eben fy vero iits wigan eal Sy 18 

Officers detailed to ports of,and to Isthmian Canal Commission. .-....--- 49 

WeGGaGnny Ob PUSSONPENE Oi % scons se io 4 op ees Se oie san tsbee 72 
Cape wnaries Quarantine: transactions ab. \aic sae toccce Nad keg es sho + 2.ee se 171 
Gap oar Ularanting, transactions a... 2.2. = 2256 Wee eee gee kc ie 173 
Carcinoma— 

Oe Pn ye PONG ioe ont tad eonaedhs Solas BAIN ee eee una d 283 

Pontremeee Wty UUs CO re anes ole eee ae Ue moe ame ais Wm Sa. a die eee 269 

CRP eS ere ea 5s ck eee Ce epee en annie Lis eee, See 281 
Wargo and shipping supplies, Hongkong, Ching: 2... 56..-.2. 28-5 baice aes 118 
BPO oid Oo we cw og wee eee ae Rs hed RE Saat 84 


Carrington, P. M., Surg.: 
Report of meeting of the National Association for the Study and Preven- 


iat Or PUberculosits 05 $40 adens Pecorino tie ooo. anode oes e e858 232 
Report of transactions at Fort Stanton, N. Mex......-- She Wee eoeapan Gee 28 
MEER LEE GPGIED 6 hop es a, yak ee RR hes os, he a a Rd Sade sw A ah Py paypal 
Cars, Pullypan, desiruction of mosquitoes ii. 5 142.323 ase oe new eo oe 210 
Carson, W. H., Acting Asst. Surg., report of transactions at Belize. -....----- “ull 
' Carter, C. S., Acting Asst. Surg., report of transactions at Puerto Cortez.----- 65 
Cases in Hospital, immigrants, Pete ee Oe, ent tant 135 
Cases of insanity in immigrants treated, Philadelphia...................-.-. 141 
Castries, West Indies, L. D. Fricks, Passed Asst. Sunes, detaled to. cs 4 2s: 123-127" 
Cauit Island set aside by civil governor of the Philippine Islands for quarantine 
PRUE GCOS aoe Sig Nel ps eer raat Nr eran ome cin dks cre ols Seen ete 93 
Peatisen Ol MOrialiiy (Cla Ole). on can Res ee se eos SUR ok She os Ses 430 
Cebu: 

’ Autopsies..--. Fay at ty artes NG once ee ers ED, SRP ROY as Re lers Re LAE 101] 
GN DS 82 o sel ta Ste erg PR Ae SS A LES Tie eh 100 
Dae Ola oe to ck. So ses He Rs lio pe ead Fak eS eS 101 
rep OMI ta eo aor ne es Pe Ne dat i oy oe ee 101 
General health: conditions: 5. egal et ch ei wi a 101 
gE CIV cae Aa Rae Migs Pine Seer Rel 9 A SPS OR Pee AE 1:02 
iimepectiowe: uimniorants >. tc 6 aioe 2 tn fos er Pee at See a 146 
INGENO DBCS) 525 Sates So a Wate Sea ae SEC LS ae De eeepc Ae are ee 101 
DRAUSS sia oa ie ae Se ee te Ss diner aks eli ah BERR BE Ste 100 
Oa TINE SERU ONS. aatree Ne ae herbie Satis gti egies a he Page 93 
PVA ENO 2 Sitesi r= eet  ee ne ey Es See te ete eee sien ae 100 
IWACCHID ALICIA seve Ak ecw Be oer ok, Nal Jen te 82 Pen aha A ee 101 

(GET OC pai UNCE C1 S1a | eee Mea oe a ah NEO R GE ates ein oth OR ain er ages ea ae RI Des 68 
Central American fruit ports, omicersdetailed tos. 2o.ve ce0 eshte cele ees sakes 49 
Central and South American fruit ports, inspection service .........--.-.---- 61 
ONigtal Nery Ouse ySOHa > 71s yee et Le ee ee Aaa Seid ta nk ee poeta 284 
COLON AECL Ys, CLE O MSU (Ola. c0. ecto ota Ley Mca Si ec a Se tes 288 
Perenre Spiel MemIIGIIS oh 2 54. sia 28) ee NEG ge alae p eaten See emer le ese 43 . 
Certificates of vaccination to be furnished passengers, etc., to Canal Zone-..--- 72 
Certificates of passengers from Habana to Gulf ports ......---...---.--.----- 49 
Certincation.Of Ani erante, (DOSbOR A <2 523 ia no wie mw erent s = SS ag Se ee 129 
OMENS ESCA NCW s sn ott en Win ah ed woh a oi sh eis Saat. a oie esacibee VARA 227 
Chemistry division in Hygienic Laborateryreport Ob... 2... eee sae 15, 227 
Cheney, E. L., Acting Asst. Surg., report of inspection of immigrants at 
Duluth, A GMa deren dae ih Bo ia OA Ren i ait La 137 
Cinets-ol divisions, Hygiene Laboratory. csc4 oinas sods he Se he as Re Tey eae 15 
Chief quarantine officer for the Philippine Islands.........- Eien ie enn sige 102 
China: 
Hongkong— 
IPPAMIBACHONS AUS vaca n se caer = = Sabin ge esate saat Sees» 118 
Ship supplies sad cargoab 1 cere tin aed <eendidie nw Vaidew ian st sos Fh 118 
Ene HeC rms. Saar oe ae 8c ots os «cee ueloee o dniaplec eee 149 
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OE eho ec a SON Sa teil, en en ER Ce yao tte pete eee ate slh atlas a yale 100 
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Ee ics eo Span cee eae tek eA ek te a ine de a Ein eam a 86 
Cem MACANADNULSS cores uy aro na eee be BE en al ie a 286 
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GS VN Tos D4 Cs ERR SPO FES Mesa aE BG. «1 or MO Piney Seg Nc Re gn A Aa eh « 140 
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Cobb, J. O., Surg.: 
Report of inspection of aliens at Los Angeles, Cal...-......--.----.----- 
Report.of transactionsat los Amgelest. (5 0a SSI ce ee 
Cofer, L. E., Passed Asst. Surg.: 


Letter relative to selection of site for leper colony at Molokai...--...---. 
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Commissioned officers, promotions, appointments, resignations, etc...-.--.-- 
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Consuniptive treatinent on ti Pen aris eee Soe. OOO es eee oe oe 
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Regarding instructions of consuls in issuing bills of health ............-- 

Relative to authority to withhold bills of health -.-.--.............---- 
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Coneerning establishment of new hogpitals.-.....:..--.--2:2-.222-:--2-- 

Relative:to-uniformity in: bills.of health..2.. e222 2 Sess. ere 
Crewe inspected at Wolo, dhl. k en sced hese meres ie es aero ns See 
Creel, 2.dEh. Asst.<Surg., stationed at: Manila. eh<s2e 22g eee ee 
Cuba: 

Oicers-detailed: io portscol\s oo ee ee Ee a eee 

Danitar yocoud MioMse. 2.5. dc te ge ls Oe Re ree ee ee ee 

ranisactiOms AU SS ok oles an as re ete re Se ee rn ie 

Yellow fever-at. Santiago. de-Cuba.2.ces. see eee 
Cumberland Sound Quarantine: transactions ata. .e2n. oo. ee 
Cumming, Hugh 8., Passed Asst. Surg., report of transactions at San Francisco. 
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Bans b etiag MOK hh ce ec Se ee ie gee see ae 
. Delaware- Breakwater Quaramtine lo oe eS ee ee ee ee 
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Department of Justice, letter concerning authority to withhold bills of health. 
Depot, pirye vais SS Te AO ere oe See ae ee ee, eens 
Derbyshire, A. L., Acting Asst. Surg., report of transactions at Nome, Alaska. 
Destruction of buildings by fire, Fort Stanton 
Destruction of mosquitoes in Pullman cars 
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Detention and diagnosis of insanity by officers of the Service Pie) Pa leas Ss ag oe 
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Detroit, Mich., inspection of immigrants 
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Directions for the issuance of certificates for Limon and Bocas del Toro to 
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Director of-the Hygienie Laboratory, report of 
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